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Diseasesofthe Lungs 


Cloth, $6.00 net 


The chapters devoted to Pneumonia 
and Tuberculosis will be of special in- 
terest at this time when treatment of 
the Diseases of the Lungs is attract- 
ing international discussion. 


Every Physician Should Have 


BABCOCK’S 


By ROBERT H. BABCOCK, A. M., M. D. 


Attending Physician to Cook County Hospital and Cook Hospital for 
Consumptives. 


Diseases of the Heart 
and Arterial System 


Ctoth, $6.00 net 


Special attention has been paid to 
treatment, and this part of the subject 
will be found more detailed than is the 
case with most books dealing with 
Diseases of the Heart. 


D. APPLETON & COMPANY, Publishers, = = = 


New York. 
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Medical College 


of 


State of South Carolina 


Charleston, S. C. 
Session opens October ist 1908. 


Medicine and Pharmacy, 


Two hundred and eight (208) 
students enrolled 1907-08. 


Li 


Roper Hospita 


Ample clinical facilities, 218 beds, out door dispensary, 
five operating rooms Largest and best equipped hospital in 
the South. Faculty have exclusive teaching facilities for 
seven months. Nine appointments each year for graduates. 
Pharmacy students get practical work in the dispensary at 
the hospital. For catalogues addr ss 


ROBERT WILSON, Jr., M. D., Dean. 
165 Rutledge Ave. Charleston, S. C. 
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(SUPPLEMENT TO JOURNAL SOUTH CAROLINA MEDICAL ASSOCIATION) 


THE KNOWLTON HOSPITAL 


| This superb Surgical Institute 
has just been opened. Crisp and Com- 
plete. 


It acknowledges no superior in 
the conscientious and skillful care of 
the sick. 


Under the able management of a 
thoroughly trained Graduate Nurse, 
: and a carefully selected corps of 

assistants. 
Terms to suit Everybody. 


A. B. KNOWLTON, M. D., 
SURGEON 
COLUMBIA, . S. CAROLINA 
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THE ENFEEBLED (\_ 
STOMACH 


of the Chronic Invalid can tolerate, and the 
embarrassed digestive organs assimilate 


"Pepto Mangan (Gude) 


more thoroughly and promptly than any other 
form of iron, because it is, at once, palatable, 


bland, free from astringency and devoid of 
constipating effect. 


and M. J. BREITENBACH ©O. 
iterature upon 
Application. NEW YORK, U. S. A. 


Our Bacteriological Wall Chart or our Differential Diagnostic 
Chart will be sent to any Physician upon application. 


Che Florence Infirmary 


FLORENCE, S.C. 


A thoroughly modern, elegantiy equipped, private hospital, for the care of 
Medical and Surgal Cases. 


J. DH. AScLeod, AD.D., Bres ident. 
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THE ROPER HOSPITAL 


CHARLESTON, S. C. 


Owned and managed by the Medical Society of South 
Carolina. 
Recently Built on the Most Modern Improved Plan. 
Largest and Best Equipped Hospital in the South. 
Two Hundred and Eighteen Beds. 
Five Complete Operating Rooms. 
Rates in Wards, $1.00 a day. 
Private Rooms $10.00 per week. 
Riverside Department Rooms $12.50 to $20.00 according 
to Location. 
Training School in connection with Hospita) with capac- 
ity for thirty Student Nurses. 
For further information address 
MISS L. V. JONES, S" perintendent, or 
T. GRANGE SI MONS, M. D..Chm. Bd. of Commissioners. 


John L. Moore & Sons 
Atlanta, Georgia 


The leading wholesale Optical Prescription house in the South. Exclusive Souther 
Manufacturers of the “Kryptok Invisible Bifocal” 


Fine Prescription work for the trade. 


GIVE US A TRIAL 
BROADOAKS SANATORIUM 


A Private Hospital for the Treatment of Nervous and Mental Diseases 
Inebriety and Drug Habits, af home for selected Chronic Cases 


ISAAC M. TAYLOR, M. D., - - - Superintendent and Resident Physician 
OUIS G. BEALL, M. D., - - - - : Assistant Resident Physician 
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Peace 
Printing 
Company 


Special Attention Given 
Mail Orders. 


MANUFACTURING 
| PRINTERS 


Physicians’ Stationery 
A Specialty. 


Greenville, S. 


DOUCHE FOR TRE APPLICATION OF . 


THYMOLINE 


FOR 


CATARRHAL 
CONDITIONS 


Nasal, Throat 
Intestinal 
Stomach, Rectal 
and Utero-Vagihal ; | 


KRESS & OWEN COMPANY 


210 FULTON STREET NEW YORK 


j 
; 
| 
| 
I 
| 
| 
| 
> 
| 


Che Corbett Home 
¥ L. G. Corbett, M. D a 
J. R. Ware, M. D. 
Assistant. 
DIRECTORS 
w Davis Furman, M. D Mm 
L. G. Corbett, M. D. 
w J. R. Ware, M. D. rh) 
J. W. Jervey, M. D. 
Greenville, South Carolina 
332 333 33255237 


THE “STORM” BINDER AND ABDOMINAL SUPPORTER 


PATENTED 
IS ADAPTED TO USE OF MEN, WOMEN, CHILDREN AND BABIES 
No Whalebones No Rubber Elastic Washable as Underwear 
Light Flexible Dwable Comfortable 


he invention which took the prize offered by the Managersof the Woman’s Hospital of Philadephia 


The ‘‘Storm’’ Binder may be used 
as a SPECIAL support in cases of pro- 
lapsed kidney, stomach, colon and in 
ventral and umbilical hernia; as a 
GENERAL support in pregnancy, ob- 
esity and general relaxation; as POST- 
OPERATIVE Binder after operation 
upon the kidney. stomach, bladder, ap- 
pendix and pelvic organs, and after 
plastie operations and in conditions , 
of irritable bladder to support the “4"S BEUT-Front View 
weight of the viscera. 


Illust~ated folder giving styles. prices and diagram for measuring and 
partial list of physicians using ‘‘Storm’’ Binder sent on request. 


Mail Orders Filled Within 24 Hours 
on receipt of price. 


KATHERINE L. STORM, M. D , 1612 Diamond St., Phii. 


WOMAN'S BELT--Front View 
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The Journal is os monthly under the auspices of the South Carolina Medical Association. Original Articles 


are solicited. M 
cetaries of County Societies are urgently reques' 


interest to the profession, to the Editor. All AW shou 


ted, For prices of reprints see advertising pages. 


do not receive their copies will please notify the Business 


their 
be typewritten. 


Manag Cor *s and 
ted to send and items of news that of 
" strations sent with be 
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All matters must be in the hands of the editor by the 5th of each month. am. pe 
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Editorial 


All Aboard for Summerville! 


THE PATHOGENESIS OF GENERAL 
PARALYSIS AND TABES DORSALIS. 


In a recent issue of the Lancet, Dr. W. 
Ford Robertson presents the results of 
observations personally made by his col- 
leagues and himself in the course of a 
special investigation into the pathology 
and treatment of general paralysis and 
tabes dorsalis, commenced in 1902. 
Briefly it can be said they have found 
that bacilli of the diphtheroid group can 
be shown to be invading the tissues in 
all advancing cases of these diseases, the 
chief seats of invasion, or of the infec- 
tive foci, being the naso-pharyngeal and 
oral mucosae, in eases of general paraly- 
sis, and the genito-urinary tract in cases 
of tabes. The experiments seem to have 
been carefully conducted and the results 
are extremely interesting even if not ab- 
sclutely conclusive. 

The importance of these observations 
lies.in the fact that the entering wedge 
appears for the treatment of these dis- 
eases with an anti-serum, and it is claim- 


ed by the observers that good results 
have followed treatment in this wise, 
the serum being prepared from sheep im- 
munized with the special diphtheroid 
bacilli. An effort has also been made to 
combat the naso-pharyngeal and oral 
infections by local measures in the form 
of nasal sprays and applications, and it 
is saidthat aone per cent. solution of 
perhydrol, both as a nasal spray and as 
a mouth wash, applied daily, or every 
other day, has resulted in distinct benefit 
iz many cases, the application evolving 
oxygen, which is destructive of these 
anaerobic bacilli. 

Dr. Robertson maintains that these 
observations in no way interfere with 
the commonly accepted theory that 
syphilis plays an important part in the 
pathogenesis of these diseases. He con- 
tends that syphilis does not act directly 
as a causative agent, but by impairing 
the general and local defense against cer- 
tain bacteria ; thus, as a cause of paralysis, 
syphilis acts mainly by damaging the 
nasal mucosa in such a way as to weaken 
its power of resistance, permitting the 
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implantation of the especial bacillary in- 
fection which he claims to have been 
isolated. In the same way the infection 
of tabes ocecurs.by invasion through the 
damaged genito-urinary tract, and he 
believes, incidentally, that gonorrhea is 
of greater importance than syphilis as 
a predisposing factor. When unsuccess- 
ful results follow his plan of treatment, 
he contends that severe secondary in- 
feetioms can be demonstrated. The toxic 
invaision in both diseases is essentially 


ly 
T observations .and conclusions 


appear to us to be of great importance in 
the study and management of these dis- 
eases, which have hitherto been regarded 
as incurable; and the possibility of a 
way being opened for their successful 
management makes of even greater in- 
terest the promise of Dr. Robertson to 
publish further observations in due 
course. 


It is not too early to begin to lay your 
plans for attending the annual meeting of 
the. state association at Summerville, April 
21 and 22, next. House of Delegates con- 
venes April 20. 


WHY YOU SHOULD JOIN A COUNTY 
MEDICAL SOCIETY. 


1. Because it federates and brings to- 
gether into a compact organization the 
medical profession of the country. 

2. Because friendship, mutual respect 
and unity of sentiment are promoted by 
d:reet personal intercourse. 

3. Because it builds up social inter- 
eourse between physicians and _ their 
milies. 

4. Because, bringing the physicians 
together so they may know each other, 
will prevent envy, jealousy: and local 
animosity, and this can be done in no 
other way. 

5. Because it increases practical and 
scientific medical knowledge. 

6. Because it is a post-graduate medi- 
cal school at home. 


April, 1909. 


7. Because it makes possible among 
physicians better business conditions and 
methods. 

8. Because by it the profession is able 
to make itself felt in local sanitary and 
health work. 

9. Because it educates the public 
t» a higher respect for the medical fra- 
ternity. 

10. Because it is the unit and founda- 
tion of the organization and only through 
it can physicians become members of 
their State and National Associations.— 
Texas State Journal of Medicine. 

Sufficient unto the situation is the ex- 
cellence of the reasoning. These are 
facts which are thoroughly established 
on a basis of experience and observation. 
The inevitable conclusion for the intelli- 


gent man is, epitomizing the ten reasons 
cited above: 
11. Because you cannot afford not to. 


Your patients should be made to under- 
stand that the benefits accruing to you in 
attending the state association meeting fits 
you to give them better service, and under- 
standing this they will be willing to pay 
you better fees. 


AN ORGANIZED CONSPIRACY. 


That the quack and nostrum interests 
and their allies, the subsidized medical 
and drug journals, have entered into 
what is intended to be a far-reaching 
conspiracy to break down the forces 
of organized medicine, which stands for 
an open, honest drug trade, pure food 
and an uplift all along, is no longer a 
ratter of doubt. Letters have come into 
the hands of our friends from some of the 
leaders, advising that they act in con- 
cert in everything. One time all the 
mvck-rakers are to turn loose on Sim- 
mens, and all the petty slanders. dis- 
tortions and innuendoes are to be echoed 
and re-echoed back and forth, with just 
enough variation to fool the groundlings, 
until the country rings with them. 


Another time it is Reed, McCormack. 
the Council of Pharmacy, but always 
with Tray, Blanche and Sweetheart join- 
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ed in the ery. One time they attack the 
organization journals, another time the 
medical defense plan; anything to weak- 
en the organization, and when their 
representative in Texas or Tennessee 
gives the word, the ones in North Caro- 
lina, Kentucky, Oregon and other States 
get busy. The real profession under- 
stands all this so well, and knows so 
well the source of the tainted quack 
avd nostrum money back of the con- 
spiracy, that Simmons and others at- 
tacked are ‘‘only the better loved be- 
cause of the enemies they have made.’’ 
There are a few really independent jour- 
nals, living upon their merits, which 
eculd be no more induced to enter into 
such a conspiracy, or even to serve its 
purpose indirectly than we would, and 
these deserve and should have the most 
leyal support of the organized profes- 
sion.—Kentucky Medical Journal. 

The methods of ‘‘Tray, Blanche and 
Sweetheart’’ are so rankly putrid that 
by comparison, speaking figuratively, 
the fetor of the far-famed Mephitis 
Mephitica would be as the perfume of 
the violet and the yellow jasmine. But 
nobody but themselves pays the least 
attention to them, we believe—at any 
rate we have never heard of anybody 
who does—and it is certainly inconceiv- 
able that any intelligent professional 
man would for a moment be influenced 
by the nasty vomit of such dishwater 
and billingsgate. It is impossible to 
ecmprehend how anyone with an atom 
of sense could hope by such weak and 
dirty and transparently false methods 
to attract the support of any except the 
merest scum of the earth. 

Simmons and McCormack and Reed 
and the others are all right, and they will 
stay where they, are—doing a magnifi- 
eent work for the renaissance of a credu- 
lous- and venally imposed upon profes- 
sion. They expect to make enemies, and 
they can afford to despise knockers. 
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Enitorial Notes 


Readers of papers at the coming annual 
meeting in Summerville should bear in 
mind that for the proper handling of 
them in the Journal they must be type- 
written. 


The meeting in Summerville, April 20-22, 
next, will be the biggest and best ever held 
by our state association. There is not a 
doctor in the state who can afford to absent 
himself. 


Under the head of correspondence, 
this issue, we print a letter from Dr. W. 
C. Abbott calling attention to the needs 
of Dr. W. B. Atkinson ‘‘for many years 
the honored, respected and loved secre- 
tary of the A. M. A.’’ We do not know 
at the moment the actual financial con- 
dition of the A. M. A. treasury, or the 
budget of its necessary expenses for the 
next year; and we regret to say that 
neither do we know Dr. Atkinson per- 
sonally. If, however, the facts are as 
alleged, as we have every reason to be- 
lieve they are, we feel sure that those 
of the profession of this state who are 
members of the A. M. A. would be glad 
to do their part in supporting any move- 
ment for the pensioning of one who has 
rendered valuable service to the cause 
of organized medicine. Let us all remem- 
ber that material in ths world, of 
world, of duty well done, is vastly sweet- 
er than the building of a monument and 
the hanging of fast fading garlands af- 
ter the worker has left us for the 
world to come. 


Your patients should be made to under- 
stand that the benefits accruing to you in 
attending the state association meeting fits 
you to give them better service, and under- 
standing this they will be willing to pay 
you better fees. 
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NOTICE 


SIXTY-FIRST ANNUAL MEETING 
South Carolina Medical Association 


TO BE HELD AT 


Summerville, S. C, 


April 21-22, 1909. 


HOUSE OF DELEGATES CONVENES 2 P, M., APRIL 20. 


When you buy your railroad ticket to Summerville, get a receipt-certificate 


from the ticket agent, entitling you to a return rate of one-third fare. 


the customary arrangement. 


This is 


This year, for the first time, there will be two sections of the meeting—a 


medical and a surgical. 
We print bclow the 


final programe as furnished by the secretary, and 


the list of authorized delegates so far as the Journal has been able to get the 
nimes from the various individual coun y secretaries. 


FINAL PROGRAM OF THE SIXTY-FIRST 
ANNUAL MEETING OF THE SOUTH 


CAROLINA MEDICAL ASSOCIATION. 


To Be Held At Summerville, S. C., April 
20th, 2ist and 22nd, 1909. 


Officers. 


S. C. Baker, president, Sumter. 
H. R. Black, 1st vice president, Spartanburg. 
W. H. Nardin, Jr., 2nd vice-pres’t, Anderson. 
A. T. Baird, 3rd vice-president, Darlington. 
Walter Cheyne, secretary, Sumter. 
Cc. P. Aimar, treasurer, Charleston. 
Councilors. 

First District: 

J. T. Taylor, 1911, Adams Run. 
Second District: 


T.. G. Croft, 1909, Aiken. 


Third District: 
O. B. Mayer, (Ch’m’n.), 1911, Newberry. 
Fourth District: 
H. R. Black, 1909, Spartanburg. 
Fifth District: 
W. B. Cox, 1910, Chester. 
Sixth District: 
F. H. McLeod, 1909, Florence. 
Seventh District: 

F. M. Dwight, 1910, Wedgefield. 
Delegates to the American Medical Associa- 
tion. 

Walter Cheyne, secretary, ex-officio, Sumter. 

R. S. Catheart, 1910, Charleston. 

T. P. Whaley, alternate, 1910, Charleston. 

W. C. Black, alternate, 1910, Greenville. 
Committee on Arrangements. 


Drs. F. Julian Carroll, chairman; J. B. 


Johnson, E. D. Tupper, Edmund W. Sim- 
mons; Drs. C. W. Kollock, C. M. Rees, T. 
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P. Whaley, of Charleston. 


Committee on Scientific Work. 

Walter Cheyne, secretary, ex-officio, J. T. 
Taylor, F. L. Potts. 
Committee on Public Policy and Legislation, 

LeGrand Guerry, Columbia; R. B. Epting, 
Greenwood; W. A. Boyd, Columbia. 
Committee on the Prevention of Venereal 

Disease. 

T. P. Whaley, C. W. Barron, Davis Fur- 

man; president, and secretary, ex-officio. 
Committee on Necrology. 
J. L. Gray, A. J. Jervey, G. A. Bunch. 


Announcements. 

Reduced rates will be granted to the 
bearer of a certificate, duly countersigned 
by the secretary of this association and the 
agent of the railroad company, at Summer- 
ville, S. C. Do not fail to secure this blank 
properly filled out by your local railroad 
agent. 


Titles of papers to be read must be in 
the office of the secretary not later than 
the first day of April, to appear upon the 
firal program. 


Unannounced subjects will have no place 
on the final program. 


Pine Forest Inn will be the headquarters 
of the association. ‘Reduced rates of $3.00 
per day. House of Delegates, Medical and 
Surgical Sections, will meet at Pine Forest 
Inn. Dorchester Inn, $2.00 per day. 


Council will meet 9 p. m. Monday, 19th. 


A meeting to organize a County Secre- 
taries’ Association will ‘be held on Tuesday, 
11 a.m. Every secretary is requested to 
be present. 


House of Delegates meets at 2 p. m., Tues- 
day, April 21st. Each delegate is requested 
to present his proper credentials. It is de- 
sired that all business matters be disposed 
of on Tuesday so that the Scientific Ses- 
sions shall not be interfered with. 

By-Laws, Chapter 9, Section 11: 


“The 


a list of Delegates to the Secretary of the 
Association, at least ten days before the an- 
nual session.” 


Secretary of the (‘County) Society shall send‘ 
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All papers read are the property of the 
Association and are to be deposited im- 
mediately after reading, with the secretary. 
Railroad connection for Summerville 
may be made with all trains from Columbia 
and Augusta, over the Southern and Coast 
Line. Seven trains daily from Charleston. 
Order of Entertainment. 
Reception at the Pine Forest Inn, April 
2ist, 9 p. m. 
Reception at “Pinehurst Tea Gardens” 
near Summerville (the only tea garden in 
North America). This reception will be 
tendered the Association by the hospitable 
founder, Dr. Charles U. Shepard, April 22nd, 
at 5 p. m. 
“A Smoker” at the Pine Forest 
April 22nd, 9 p. m. 
Order of Business, House of Delegates. 
The House of Delegates will meet in the 
Pine Forest Inn, and will be called to or- 
der by the President, at 2 p. m., Tuesday, 
April 20th. The General Order will be as 
follows: 
Call to order by President, at 2 p. m. 
Appointment of Committee on Credentials. 
Report of Treasurer. 
Report of Secretary. 
(Report of Scientific Committee. 
Report of the Committee on Public Policy 
and Legislation. 
Report of the State Board of Health. 
Report of State Board of Medical Examin- 
ers. 
Report of the Councilors: First District, 
J. T. Taylor, M. D.; Second District, T. G. 
Croft, M. D.; Third District, O. B. Mayer, 
M. D.; Fourth District, H. R. Black, M. D.; 
Fifth District, W. B. Cox, M. D.; Sixth Dis- 
trict, F. H. McLeod, M. D.; Seventh District, 
F. M. Dwight, M. D. 
Report of Committee on the Prevention 
of Venereal Disease. 
Report of Committee on Necrology. 
Introduction of New Business. 
Miscellaneous Business. 
General Session. 
Surgical and Medical, Wednesday, April 21st, 
10:30 a. m. Chairman, President, S. C. 
Baker. 
Call to Order. 
Divine Invocation, 
Address of Welcome, 
Response, 
President’s Address, 


Inn, 


Rev. F. W. Ambler. 
F. Julian Carroll. 
President S. C. Baker. 
S. C. Baker. 
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Sources and Modes of Infection in Tubercu- 16. Spina Bifida, With Report of a Rare 

losis: Mazyck P. Ravenel, Madison, Wis. Form: J. H. Taylor, Columbia. 

Uio-genital Tuberculosis, with Especial Con- 17. Gun-shot Wound of Elbow; Recovery: 

sideration of Tuberculosis of the Bladder: John B. Britt, Troy. 

Bransford Lewis, St. Louis, Mo. 18. Obstetrics; Laceration: T. L. W. Bailey, 

Quarantine and Disinfection: Passed Assist- Clinton. 

ant Surgeon L. E. Cofer. 19. Peripheral Operation for Tic-Doulou- 

Etiology, Prevention and Treatment of the reux; Report of Case: A. E. Baker, 

More Common Tropical Diseases Met With Charleston. 

on the Canal Zone: J. Adams Hayne, U. 20. Some of the Mooted Points in Appendi- 

gs. A. . citis: J. C. Harris, Anderson. 

Surgical Section. 21. Operation for Complete Removal of the 
Wednesday, April 21st, 12 m. Mammary Gland for Malignant 
Chairman, S. C. Baker, M. D. Growths: R. S. Cathcart, Charleston. 

1. Empiricism in Surgical Practice: Chas. 22. Fracture of the Olecranon; With Radio- 
M. Rees, Charleston. graphs: ‘Walter Cheyne, Sumter. 

2. Post-Pharyngeal Abscesses: E. W. Car- Medical Section. 
penter, Greenville. Wednesday, April 21st, 10:30 a. m. 

8. Tuberculosis of the Head of the Colon Chairman, H. R. Black, M. D. 
Mistaken for Appendicitis: H. R. 1. Pathological Significance of Diseased 
Black, Spartanburg. Tonsils: John F. Townsend, Charleston. 

4. Foreign Bodies in the Oesophagus: T. 2. geptic Endo-carditis in a Child: J. J. 
Prioleau Whaley, Charleston. Watson, Columbia. 

5. Anesthetics; Chloroform or ‘Ether? 3. Two Cases of Hematemesis in Infants 
Walter Cheyne, Sumter. Occurring in Same Family: J. J. Wat- 

6. Similar Symptomatology in Chronic Ap- son, Columbia. 
pendicitis and Chronic Gall Bladder 4. ‘Preventive Tendencies and Measures: 
Lesion; Report of Cases: A. E. Baker, Fillmore Moore, Aiken. 

Charleston. 5. Sanitation in Small Towns: William 

7. A Method of Removing Anterior Dis- Egleston, Hartsville. 
placements of the Triangular Cartil- 6. Hyperchlorhydria; Report of Cases: F. 
age of the Nose. Cases: W. Peyre M. Durham Columbia. 

Porcher, Charleston. 7. Pellagra: G. A. Neuffer Abbeville. 

8. An Unusual Case of Appendicitis: Theo- . Atypical Lobar Pneumonia: Robert Wil- 
dore Maddox, Union. ~ son, Jr., Charleston. 

9. Deformities of the Nasal Septum; Their 9 Musca Domestica; The Common House 
Causes and Effects and the Modern Fly: F. A. Coward, Columbia. 
Operation for Their Correction: E. R. 10, Things the Docter Should Know About 
Wilson, Sumter. Milk: F. A. Coward, Columbia. 

10 Report of an Unusual Case of Foreign 11), Cancer of the Uterus; A Plea for Early 
‘Body in the Bye; Removal after thirty- Diagnosis: H. R. Black, Spartanburg. 
six years: E. R. Wilson, Sumter. 12. Mucous Colitis: A. G. Eaddy, Timmons- 

11. The Relations in an Undescended Testi- ville. 
cle to Strangulated Hernia; Proper 13. The Surgeon Versus the Physician: J. 
Operation: G. (R. Dean, Spartanburg. F. Williams, Roebuck. 

12. Preventable Blindness: E. R. Parker, 14. Typhoid Perforations: H. M. Stuckey, 
Charleston. Sumter. 

13. The !reatment of Ophthalmia Neona- 15. State Board of Health: A. Bethune Pat- 
torum: J. W. Jervey, Greenville. terson, Barnwell. 

14. The Local and Constitutional Treatment 16. Infantile Syphilis: Wm. P. Cornell, 
of Corneal Ulceration: Charles W. Charleston. 

Kollock, Charleston. 17. A Few Suggestions on, and the Common 

15. Intra-peritoneal Infusion of Normal Sense Treatment of Indigestion: j. 
Saline Solution: A. B. Knowlton, Co- Will McCanless, Chesterfield. 
lumbia. 18 
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the Prevention of Tuberculosis: W. B. 
Young, Rockhill. 

19. Specialism Among General Practitioners: 
D. B. Frontis, Ridge Springs. 

20. The Present Status of the Treatment of 
Goitre: LeGrand Guerry, Columbia. 

21. Visceral Syphilis: J. C. Sosnowski, Char- 
leston. 

22. Diuresis Dependent on _ Circulatory 
Changes: John Forrest, Charleston. 

23. Strychnine in the Treatment of Cerebral 
Hemorrhage: M. J. D. Dantzler, El- 
loree. 

24. Nephritis: B. W. Hunter, Charleston. 

5. Neurasthenia: R. E. Mason, Greenwood. 

26. The Significance of Angiosclerosis in the 
Eye (Illustrated by Lantern Slides): 
Chas. W. Kollock, Charleston. 


Delegates. 

Following is a corrected list of the dele- 
gates officially elected to represent their 
respective county societies at the Summer- 
ville meeting. ‘Where names are missing 
from this list it is because repeated requests 
for the information have failed to bring 
reply from the secretary of the county medi- 
cal society: 

The seven councilors, president and secre- 
tary, ex-officio. 

Abbeville: W. D. Simpson; alternate, C. C. 
Gambrell. 

Anderson: J. R. Young, B. A. Henry, J. C. 
Harris; alternates, S. W. Page, J. M. 
Richardson, W. F. Ashmore. 

Aiken: A. A. Walden, T. A. Quattlebaum. 

Bamberg: 

Barnwell: No organization. 

Beaufort: M. G. Elliott. 

Charleston: T. G. Simons, J. W. Burn, T. 
P. Whaley. 

Cherokee: J. T. Darwin; alternate, J. M. 
Caldwell. 

Chester: A. M. Wylie. 

Clarendon: Wm. R. Mood; alternate, Chas. 
B. Geiger. 

Chesterfield: I. R. Wagner; alternate, L. E. 
Bull. 

Colleton: W. B. Ackerman. 

Darlington: J. L. Powe, C. C. Hill. 

Dorchester: F. Julian Carroll, J. B. John- 
ston. 

Edgefield: W. D. Outz; alternate, S. A. 
‘Morrall. 

Fairfield: 

Florence: J. G. McMaster. 

Georgetown: Olin Sawyer. 

Greenville: F. G. James, C. B. Barle and 
E. W. Carpenter. 

Greenwood: S. L. Swygert; alternate, G. 
P. Neel. 

(Hampton: T. P. Whatley; alternates, J. L. 
Folk, M. B. Monsen. 

Horry: J. A. Norton; alternate, H. H. Bur- 
roughs. 
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Kershaw: W. J. Burdell; alternate, A. W. 
Burnet, 

Laurens: 'W. H. Dial, T. L. W. Bailey; alter- 
nates, W. D. Ferguson, A. J. Christopher. 

Lee: J. W. Tarrant. 

Lexington: D. M. Crosson, with authority to 
name alternate. 

Marion: A. M. Brailsford. 

Marlboro: J. C. Moore; alternate, J. A. 
Faison. 

Newberry: P. G. Ellisor; alternate, C. T. 
Wyche. 

Oconee: J. S. Stribling. 

Orangeburg: J. K. Fairey, C. I. Green; alter- 
nates A. R. Able, D. D. Galley. 

Pickens: W. A. Tripp; alternate, C. N. 
Wyatt. 

‘Richland: Wim. Weston, W. A. Boyd, C. W. 
Barron. 

Saluda: J. D. Waters; alternate, D. B. 
Frontis. 

Spartanburg: J. H. Allen, J. F. Williams, 
F. L. Potts; alternates, S. T. D. Lancas- 
ter, W. A. Smith, G. E. Thompson. 

Sumter: H. M. Stuckey. 

Union: Crown Torrence; alternate, M. W. 
‘Culp. 

Williamsburg: C. D. Rollins; alternates, S. 
C. W. Courtney, W. H. Woods. 

York: E. W. Pressley, J. E. Massey, Jr.; 
alternates, M. J. Walker, I. A. Bigger. 


More power to Representative Lever, of 
South Carolina, who recently defended 
Dr. Harvey W. Wiley, chief chemist of 
the Department of Agriculture, in his 
fight for pure food. In a speech deliver- 
ed in the House of Representatives, he 
argued strongly against the legality of 
the Board of Referees which recently 
overruled Dr. Wiley’s decision condemn- 
ing the use of benzoate of soda in pre- 
serving fruits. ‘‘Men of science some- 
times disagree in their findings’’, said 
Mr. Lever, ‘‘with the result that laymen 
are left to think their opinions valueless. 
But when it comes to a question of life 
and health it is the part of wisdom to 
side with the man obviously working in 
behalf of health and life. Then we can 
be sure we are making no fatal mistake.’’ 

Mr. Lever is quite right in the view 
he takes of this important question. Our 
housewives have not found it necessary 
to add chemicals to the fruits they pre- 
serve, and we may be quite sure when 
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the manufacturers resort to antiseptics 
it is not in the interest of the consumer, 
but rather for the purpose of cheapening 
the cost of production. As A. P. Mat- 
thews remarks (J. A. M. A., March 20): 
‘*Whatever the final decision as to the 
effect on health of sodium benzoate, 
wise men will continue to regard germ- 
icides * * as highly suspicious consti- 
tuents of our foods, and, as far as possi- 
ble, purchase foods which are preserved 
in a cleanly and healthful manner, free 
from such germicides. We should also 
express in some way to Dr. Wiley our 
appreciation of the splendid fight he has 
made in behalf of all the people against 
the adulteraters and poisoners of our 
food supplies.”,—W. Va. Med. Jour. 


Original Articles 


THE RELIGIOUS PRESS AND QUACK- 
ERY.* 


By ROLFE E. HUGHES, M. D., 
Laurens, S. C. 


The reading of a paper denouncing 
the religious press for its support of 
quakery will doubtless prompt the usual 
comment from the public to the effect 
that advice is cheap, and, ‘‘know when 
to speak for many times it brings dan- 
ger to give the best advice to kings.”’ 
But as it is requested, I comply, though 
I personally shrink from making an at- 
tack of this nature, for the laity is al- 
ready questioning the frequent and rath- 
er fulsome efforts on our part to advise 
and enlighten, claiming those of us least 
charitably inclined are the ring leaders 
in howling our high aims and love of 
humanity, until the very howling sug- 
gests the shrewd misgivings of the queen 


*Read before Laurens County Medical 
Society, March 23, 1909. 
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in Hamlet—‘‘The lady doth protest too 
much, methinks’’. Therefore, any effort 
on our part to warn them brings up the 
invariable debate as to the ostensible or 
real motives that inspire any of our 
campaigns against charlatanism, be it 
christian science, eye glass vendors, can- 
cer quacks, dope drugs, or any of these 
things which they would say conflicted 
with our mundane interests. 

So much are these exposures doubted 
that we, as a class, are almost persuaded 
to let the whole business beautifully 
alone. Rather are we prompted to allow 
them to plaster on cancer paste until 
they look like a Fiji Islander, fill their 
ears so full of artificial drum heads that 
they can take a wireless from the lost 
schooner Hesperus, pack a ton of glass, 
made of pebbles from Jordan’s happy 
shore, before each eye, or saturate their 
anatomy so full of narcotics that their 
breath will sprout the poppy plant. 

No use to say a word—they don’t be- 
lieve it, but, when the managing editors 
of religious papers further the cause of 
such impostors, ’tis right we sound a 
warning note for, possibly, a rap on his 
head would arouse a consciousness of 
the wrong he is doing. He knows bet-_ 
ter. He is a teacher, his sheet the of- 
ficial organ of some denomination, and 
should stand for Truth, at least. Its 
influence is great. Its periodic visits is 
looked forward to with pleasure in 
every religious and well regulated home. 
Its stories are read to the children and 
enjoyed by older people. Eighty-five 
per cent. of its readers are not discrimi- 
nating. They believe every word in it, 
and go on through life from childhood 
with undying faith pinned to their 
church paper, and would as soon doubt 
their mother or their clergyman. Shame 
on such editors that they allow their 
columns to teem with fraudulent and 
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dangerous ads. It’s a disgrace on the 
age. 

One other point: The people at large 
have never grasped the idea that true 
physicians cannot and do not advertise. 
They can only announce—they never 
guarantee cures, only quacks can. True 
men of science often labor without glory, 
money or recognition. Today, Robert 
Koch, to whom we are indebted for 
many important truths, is eighty-five 
years old. He is in the wilds of India, 
and has been for years, cut off from 
pleasure, comfort and home. There he 
will probably soon die, leaving us the 
heritage of a well-spent and useful life, 
as well as many facts with which we 
and the future generations can combat 
bubonie plague. Not satisfied with what 
he has already accomplished, he makes 
this sacrifice for the world. Think of 
Koch putting an ad in the ‘‘Spiritual 
Monitor’’, guaranteeing any cure, or 
even proclaiming himself superior to his 
humblest colleague! 

But of all the quacks who advertise 
in the papers, the cancer man is pos- 
sibly the worst. Defined, he is an ex- 
erescence on the face of the earth, so 
irritating to that particular spot on the 
mundane face, that when he first grew 
out, the ground heaved and belched 
forth this spurious form of protoplasm, 
made of the ‘‘Swindle cell’’ variety. His 
course through life was nil, having tried 
everything from waterboy to tramp, 
until he reads Barnum’s autobiography 
—a large book containing but two 
statements. One is that the way to for- 
tune is through printer’s ink, the other, 
that every other man is a fool. Assum- 
ing these as facts, he dons good clothes; 
cultivates doctorish mannerisms and, as 
a poser, he is an artist; gets his pres- 
ence and wares advertised in the ‘‘Sal- 
vation Eye-Opener,’’ and there states 
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that he has taken course after course in 
the Icatchem Sarcomatous Clinic of Ep- 
the-burg, when, in reality, he only grad- 
uated at the University of Hard Knocks, 
and he is true to his alma mater, judg- 
ing by the way he hits the public, as he 
goes on from village to town, town to 
city, stealing all he can, for, of course, 
everything he meets from the tot’s granu- 
lar conjunctivitis to grandma’s false 
teeth, is cancerous. All is easy. Dr. Bar- 
num was right, the religious press back- 
ing him, the road to fortune is clear. 
This picture is not overdrawn. Note 
the following from the Journal of the 
A. M. A., Feb. 20th, of this year: 
Rupert Wells, M. D., the “cancer cure” 
faker of St. Louis, has been denied the use 
of the United States mails by the postoffice 
department, which, a few days ago, issued 
a fraud order against this notorious quack. 
Samuel Hopkins Adams, in his ‘‘Great Ameri- 
can Fraud” series, paid his respects to 
Wells—whose real name, according to the 
postoffice officials, is Dennie Dupuis—and 
called attention to the fact that Wells was 
one of the first to recognize the commercial 
possibilities of the public’s interest in ra- 
dium as an asset to quackery. 
Advertising Myths. 

To furnish good advertising “copy”, Wells 
invented a mythical ‘‘Postgraduate College 
of Electrotherapeutics of St. Louis,” and 
forthwith applied himself to an equally 
mythical chair of “radiotherapy.” His hypo- 
thetical professorship in a non-existent col- 
lege was, like his fictitious name, of use 
only for business purposes. Says Mr. 
Adams: 
“Rupert Wells, M. D., is very religious— 
in his advertisements. He loves the church 
papers. The weeklies with smug and pious 
editorials and no conscience whatever in 
the matter of paid advertising, are his 
green pastures. He is a home and fireside 
cuddler, is Rupert. He is also a ground- 
and-lofty liar of the most complete and 
soul-satisfying description. You can read 
whole pages of his ‘literature’ and not come 
on one single statement tainted with truth.” 
How Wells Caught His Victims. 

Of the “cure” itself and its methods of 
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exploitation, the official report from the 
postoffice department says: 

‘(Dupuis causes to tbe published exten- 
sively throughout the country advertise- 
ments over the name of Dr. Rupert Wells, 
giving his address as St. Louis, Missouri, 
inviting those persons who may believe they 
are afflicted to write to him for free in- 
formation about his treatment for the cure 
of that disease, and in those advertise- 
ments makes such statements as these: 

“I can cure cancer at home without pain, 
plaster or operation. I have discovered a 
new and seemingly unfailing remedy for the 
deadly cancer. I have made some most 
astonishing cures. My marvelous radiotized 
fluid did it. No matter what your con- 
dition may be, do not hesitate to write.” 

He charges $15.00 per month, his solici- 
tations for the purchase of the treatment 
are absolutely without inquiry by the ad- 
vertiser as to the condition of the cor- 
respondent, or whether he is actually afflict- 
ed with a cancer, or in what form or loca- 
tion the disease may be present, but the 
ecarrespondent is solicited to buy and take 
the treatment simply on his own assump- 
tion that ne may be suffering from the 
“‘disease.’’ 

Possibilities of Hydrant Water. 

The “marvelous radiotized fluid’ which 
formed ‘Dr. Wells” stock in trade was 
known as “Radol (‘Wells)”, and came in 
two forms, for externa] and for internal 
use, respectively. Mr. Adams tells us that 
the analysis for him of this “radium im- 
pregnated fluid’ disclosed the fact that 
it contained “exactly as much radium as 
dishwater does’. The investigation of the 
postoffice authorities confirms the earlier 
analysis. The investigations disclosed that 
the fluid for internal use consisted essen- 
tially of a weak, acidulated solution of 
quinin sulphate in water and alcohol in the 
proportion of about 1 1-3 grains quinin to 
the ounce of the fluid solution and about 
7 per cent alcohol. The fluid for external 
use was found to be a watery solution con- 
tuining about 10 per cent. of glycerine and 
a small quantity of inorganic salts. Both 
solutions were tested for radioactivity. No 
such activity was detected in an amount 
appreciably greater than is to be commonly 
found in ordinary hydrant water. 

The size of this business is indicated by 
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the report of the postmaster that the first- 
class mail the week of his report averaged 
about 70 pieces a day; also by the state- 
ment made at the hearing for respondent 
that he sent out an average of about 25 
treatments a day some of which he stated 
were free. According to this statement, 
and counting only week days, about 7,800 
treatments were sent out in 1908. That 
year the respondent stated that he sent out 
over 1,000 free treatments. He was then 
paid for ‘between 6,500 and 7,000 treat- 
ments. The price varied from $2.50 to 
$15.00—but if the average were $10.00, he 
was paid in 1908 about $70,000. 


Conclusion: Wells’ support was by the 
religious papers. Hundreds of similar 
quacks are being thus advertised daily. 
Of the ten religious papers, represent- 
ing nearly as many denominations, ex- 
amined since this question came up, not 
one was free of the charge. Are not they 
more to be censured than the quack? For 
in Wells’ case his stuff was, at least, 
innocuous; while these papers are ad- 
vertising drugs absolutely harmful, the 
other is robbing, lying and wrecking 
lives. Those wrecked by their cocaine, 
opium, alcohol and chloral that cannot 
be accommodated by the gallows, peni- 
tentiary and insane asylum, can usually 
get standing room at Keely’s, $25 per 
And, for the children of such 
patients now, and those yet to be born, 
are the inherited neuroses from dipsoma- 
nia, melancholia and hysteria, to raving 
maniacs, suicide, epilepsy and death. 
Who is responsible? Do not such peri- 
odieals know these sins shall be visited 
unto the 3rd and 4th generation? Where 
is their consistency ? 


As to the quacks, we must have some 
admiration for their gaul and gulling, 
for the reading public, pity and prayer, 
but for the religious press————— they 
stand as indicted. ‘‘When my love swears 
she is made of truth, I do_ believe 
her, though I know she lies.’’ 
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REPORT OF CASES ILLUSTRATING 
THE DIAGNOSTIC VALUE OF 
X-RAYS.* 

By ROBERT W. GIBBES, M. D., 
Columbia, S. C. 


Case I: In July of last year a large 
stout man, weighing 210 pounds, came 
into my office bringing a letter from Dr. 
Edmunds, of Ridgeway. Dr. E. stated 
in his letter that the man had been 
stabbed in the back while participating 
in a Christmas frolic in 1907, that the 
wound had healed promptly, but that 
since the injury, he had complained con- 
stantly of severe pains in his back and 
throughout both legs. The doctor was 
almost certain that the pains were due 


_to rheumatism. The patient stated to me 


that since the stabbing he had been treat- 
ed most valiantly by many rhysicians 
and that always their therapeutics had 
been directed towards rheumatism. Not 
obtaining relief from the regular pro- 
fession, he had turned to the patent 
medicine man whose rheumatic reme- 
dies likewise failed to give relief. About 
two months before coming to me, some 
friend suggested to him that all of his 
troubles were due to the presence in his 
back of the knife blade which had 
figured in the X-mas celebration re- 
ferred to. This idea at once became 
fixed in his mind and no Emanuel Move- 
ment philosophy had been able to re- 
move it. He began to implore the phy- 
sicians of the locality to operate. Fin- 
ally, Dr. E., tired of the importunities of 
the man, sent him to Columbia, thinking 
that an X-Ray investigation would re- 
lieve him of his obsession. As I stated, 
the man was very large and bulky. On 
examining his back, I found the sear 


*Read before the Medical Society of Co- 


lumbia, Feb. 9, 1909, and published by its 
request. 
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which had resulted from the stab wound. 
There was no pain elicited by pressure 
in this locality. I placed him on his 
back with a small plate directly beneath 
the scar. The developed plate showed, 
one inch from the shadow of the verte- 
bral border, a clear, narrow streak, two 
inches in length. This I thought was 
made by the shadow of the knife blade, 
with the cutting edge toward the plate 
and parallel with its long axis. A 
second exposure was an exact duplicate 
—the faint, narrow streak showing as 
before. Considering the fact that the 
man had had no preparation for such 
an exposure, the findings were meager, 
and it was with some misgivings that I 
wrote Dr. E. that the blade had been 
located, carefully describing its position. 
Within 36 hours the doctor wrote that 
he had recovered the blade and that it 
was two inches long and that its sharp 
edge had been directed posteriorly—in- 
cidentally, he had (to quote his own 
words) ‘‘discovered a new remedy for 
rheumatism.”’ 


Case II: Some time last spring Dr. 
Shaw referred to me a young white man 
with the request that I give him some 
general treatment for a run down con- 
dition. At that time the man was work- 
ing in a grocery store, but felt weak, 
depressed, and physically incompetent. 
The following history of his case was ob- 
tained: A few months before he had 
been thrown to the ground by a run- 
away horse, the buggy wheel passing 
over the left side of his back. He was 
immediately carried to the Columbia 
Hospital in a condition of great shock. 
He remained there several weeks, pass- 
ing at frequent intervals large quanti- 
ties of blood from his bladder. Finally, 
this condition ceased and he was dis- 
eharged from the hospital, but still re- 
mained nuder the care of Dr. Shaw, who, 
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I believe, administered the tonics usually 
prescribed in anaemic and debilitated 
states. It occurred to me while looking 
the man over that probably some injury 
had been done the left kidney, as the 
buggy wheel. had passed directly over 
that organ. While using the fluoroscope 
I observed the most beautiful fluoroscopic 
vision imaginable. Directly in the field, 
and occupying the entire left renal re- 
gion, was a large, rounded mass with 
well-defined borders. No part of the 
kidney substance was visible save a 
small portion about the size of an al- 
mond, and the capsule whose thin struc- 
ture surrounded the mass. The spleen 
was seen to be of normal size and direct- 
ed downward and anteriorly by pressure 
of the mass. On passing the fluoroscope 
to Dr. Boyd, who was standing near, the 
condition was immediately recognized 
by him as resulting from an old trauma 
of the kidney which had been followed 
by complete disintegration of the renal 
substance, and an accumulation within 
the distended capsule of urine or serum. 
The absence of blood and pus was de- 
termined by the character of the fluoro- 
scopie silhouette. These findings were 
communicated to the surgeon who had 
had the man under observation while 
he was at the hospital, and he operated 
two days later. For some reason, which 
I have never been able to understand, 
but which was doubtless satisfactory to 
him, the operator made his incision di- 
rectly over the spleen anteriorly. Not 
finding anything needing surgical at- 
tention in that locality he next paid his 
respects to the left kidney region and 
found the mass exactly as observed with 
the fluoroscope. 

Case III: Was that of a man whose 
needs during his last illness had been 
looked after most inadequately, from a 
diagnostic, as well as therapeutic, stand- 
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point, by six physicians, including two 
of the nose and throat persuasion. 
Emaciation and difficult deglutition were 
the symptoms chiefly complained of. 
The fluoroscopic screen at once made 
easy a diagnosis of carcinoma in the 
upper third of the esophagus, and a 
prognosis of an early death. A radio- 
graphic exposure verified vividly the 
visual findings. My hopeless view of the 
ease did not appeal to the man and his 
family, and another medical man, who 
scorned all X-Ray doings, gave a favor- 
able prognostication and saw the case 
to its end—which came six weeks later 
from inanition. 

Case IV: Was that of a man who, 
eighteen months before coming to me, 
had sustained an injury of the leg while 
enjoying the hospitality of Columbia’s 
street railway system at five cents per 
trip. Following his injury he had been 
condemned to bed, plaster cast, and 
crutches because his physician had diag- 
nosed a fracture of the leg. The 
‘‘raison d’etre’’ of his visit to me was 
to secure (at his lawyer’s request) a 
radiogram which was expected to aid 
him in his suit for $3,000 against the 
street railway company. He stated that 
some months before a jury had consider- 
ed the merits of his case for eleven hours, 
eleven jurymen being in favor of a ver- 
dict of $2,500. The wisdom and sticka- 
tiveness of the twelfth man made of the 
suit a mistrial. It is sad to relate that 
a beautiful, but very impolite skiagram 
showed that the bones in question had 
never been injured. His case came up 
the next day and it is needless to say 
that after its conclusion this man drop- 
ped his limp and resumed the work 
which had known him not for eighteen 
months. His erstwhile lawyer will 
doubtless in the future fight shy of the 
radiogram as contributory evidence, un- 
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less his client possess more tangible re- 
sults of a bone injury. 

Case V: This man came into my office 
accompanied by his family physician, a 
pair of crutches and a plaster of Paris 
cast—the latter in situ. Several days 
before the man had sustained some in- 
jury of his left leg. The surgeon of the 
corporation which was concerned in the 
accident had diagnosticated fracture of 
some bone or other of the leg and ap- 
plied his remedy—the cast referred to. 
Subsequently, the victim’s family phy- 
sician was called in to care for the case, 
but he declined to do so without an 
X-ray investigation. Again these marvel- 
ous rays came to the aid of corporation 
and the patient—saving the one from 
the annoyance and expense of a legal 
action, the other from the expense and 
discomfort incident to a prolonged con- 
valescence from an injury which had 
its only existence in the imaginative 
faculties of a doctor of medicine. Two 
days later I saw the man hard at work 
—sans crutches, sans cast. 

Case VI. About two months ago, Dr. 
W. A. Boyd brought into my office a boy 
of fourteen years who, a few days before, 
had falien and injured his leg below the 
knee-joint. On examination we found a 
large swelling below the knee and on 
the outer aspect of the leg, associated 
with marked deformity of the limb. 
Crepitation clearly evident. No evidences 
of inflammatory action, no discoloration, 
nor was there any marked pain. It was 
self evident that the lad had sustained a 
fracture. However, a radiogram was 
made in order to make an exact diagnosis 
and to determine the correct reposition. 


‘Before developing the plate, so sure were 


we that a fracture existed, that Dr. B. 
wrote prescriptions for plaster of Paris 
and chloroform, and informed the patient 
that he would be on hand the following 
morning to set the limb. The developed 
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plate gave us a surprise. There was no 
sign of bone or joint injury and we were 
at a loss to explain the phenomena we 
had observed. On the following day 
the situation had changed; there was 
unmistakable evidence of inflammation 
present, and our diagnosis was changed 
to that of pus formation next to the 
bone. An incision 24 hours later set free 
about one-half pint of thick pus and cor- 
rected the great distortion referred to. 
This to my mind was a remarkable case 
and proved the unfailing accuracy of the 
Roentgen rays 

Case VII: Was that of a short, thick- 
set, muscular man, with obscure chest 
symptoms, referred by Dr. Guignard, 
who suspected that an aneurism or med- 
iastrinal growth was responsible for the 
patient’s subjective symptomatology. 
There were no physical signs of chest 
aneurism, but the fluoroscope disclosed 
a pulsating growth connected apparently 
with the descending arch of the aorta. 
A tentative diagnosis of aneurism was 
made and the patient requested to return 
for more extended observations. This 
he did not do, but a few weeks later he 
died suddenly, and the assumption is 
that his death was due to cardiac dilata- 
tion or rupture of an aneurism. Greater 
experience at the time of my examina- 
tion would have made possible a more 
positive diagnosis. 

Case VIII: Some time ago, while a 
young man was lying upon a table in my 
workshop, undergoing some local treat- 
ment, I was experimenting with a new 
X-ray tube. He said to me: ‘‘Doctor, 
take a look at the bones of my broken 
leg.’’ I held the leg he indicated before 
the light and on seeing that the bones 
showed no evidence of a former frac- 
ture, I dropped that particular limb and 
said that he was mistaken in the leg. 
The other leg was likewise normal. No 
comment was made and the young man 
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believes today that his detention from 
business for a period of ten weeks and 
the great expense thereby incurred, were 
the legitimate outcome of a broken limb. 
Not for one moment do I believe that 
the reputable physician who attended 
this man deliberately lied to him, but I 
cannot avoid the convictionthat he did 
a gross injustice to his patient by not 
availing himself of a method which would 
have permitted him to make a dagnosis 
and not a guess. 

Case IX: About ten days ago an at- 
torney of Columbia sent to me for ex- 
amination a man whose history presented 
the following facts: Nearly two years 
ago, while in the employ of a railroad 
company, he had sustained a violent fall 
which resulted in a fracture of the 
seventh rib on the right side. He was 
attended by the railroad’s surgeon, who 
finally dismissed him with the report 
that he had recovered from his injuries. 
The man returned to work, but on ac- 
count of a peculiar distress in his chest, 
associated with a cough and general 
weakness, he discontinued work and 
subsequently entered suit against the 
company. On making a physical exami- 
nation by the usual methods, I found 
that the rib referred to had healed prop- 
erly, and that there were no signs point- 
ing to disease of the lungs, pleura or 
eardium. After giving considerable 
study to this case I concluded that the 
man was a malingerer, and that he, with 
the connivance of his lawyer (innocent 
though the latter may have been) were 
attempting to use me in mulecting the 
railway company. However, I told the 
man to call again and I would go over 
his chest with the fluoroscope. At this 
examination I observed that the damag- 
ed rib was guiltless of producing pres- 
sure effects and that the man’s subjec- 
tive symptoms could not be attributed 
’ to it. But what I did observe and con- 
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sider to be the cause of his trouble, was 
an aneurism of the aorta, about the size 
of a small orange. Feeling that this 
aneurism could not have resulted from 
the trauma the man had sustained nearly 
two years ago, I declined to be con- 
nected with the case as a medical wit- 
ness. I was informed just the other day 
by the attorney in the case that the ser- 
vices of another physician, who was not 
concerned about aneurisms, had been 
secured, and that a verdict of $800.00 
had been rendered by the Federal Court. 
The services of a Roentgenologist in this 
case would have meant the saving of 
just $800.00 to the railway company. 
This attorney also stated to me that 
had his client been a white man instead 
of a negro, a verdict of $10,000 could 
have been obtained easily. 


MEDICAL ETHICS. 


By F. L. POTTS, M. D., 
Spartanburg, S. C. 


The ethics of any pursuit or profes- 
sion would in the broad sense of that 
term embrace all the great and essential 
elements of the particular subject, were 
a full discussion attempted, but as I 
understand it, our purpose is only to 
treat some of the more ordinary and 
everyday features of ethics as they af- 
fect us in our professional relationship 
one to another. By ethics, we often 
gather the meaning as signifying only 
a keen observance of the laws govern- 
ing the usual trespasses made by one 
member of the professional fraternity 
upon the territory of another, or rather 
the law regulating the methods employed 
ir gaining patronage, and the effect of 
such methods upon the financial features 
of the profession. But there is a great 


*Read before’ the Spartanburg County 
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deal more than this to be understood by 
the term ‘‘ethies’’, for certain it is that 
there is a great deal more in the pursuit 
of any profession than the gaining of a 
livelihood or even the gathering of a 
temporal fortune, or making a bubble 
reputation. And no fraternity can bid 
for a higher or more sacred place in the 
various scales of meaning applied to this 
profound term than the medical brother- 
hood, for the physician’s field of labor 
carries him into every walk and grade 
of human life. There is no class or clan 
to be selected by him, nor is there any 
realm or condition from which he can 
be excluded. It is a vocation that 
has no financial, social or intellectual 
bounds, but embraces within its range 
all who are liable to human ills, and that 
spares none. So it strikes me that our 
construction of this term should leap 
across the narrow confines within which 
it so long has been kept, in its general 
acceptation, and extend to it the domain 
of our personal equation in the progress 
and civilization of the world, our mutual 
interest and sympathy for each other 
as disciples of a great and universal cause 
our zeal in the combined and individual 
efforts that we should make for new dis- 
coveries, in a calling that so greatly and 
so seriously involves the physical destiny 
of mankind. 

So, if you will pardon me for thus 
ealling your attention from the meat 
and bread element which has hitherto 
been the most absorbing phase of our 
ethical discussion, I will in a feeble way 
ask your attention to a few of the more 
important matters that should engage 
out attention. One of these is frankness 
with ourselves and our patients in cases 
of doubtful diagnosis, as well as in cases 
of such difficulty as to be beyond our 
ability to manage, and in this we will 
be fair with our fellow doctors, and ob- 
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serve one of the essential rules of good 
ethics. Along with frankness and close 


-akin to it is unselfishness in sharing 


with our fellow-doctors the laurels of 
our heroic operations and phenomenal 
recoveries, for without it we frequently 
prevent one of us from receiving a full 
measure of credit and at the same time 
keep the embers of estrangement still 
aglow, thus retarding the general advance 
of our cause. All this restraining and 
retarding influence is going on to 
a considerable extent when such 
great pleasure could be realized in 
meeting our fellow-doctors frankly and 
unselfishly, withholding nothing either 
in the way of ignorance and the seeking 
of information, or of newly acquired 
knowledge of new methods and the re- 
sults, and, imparting these new powers 
to the medical fraternity, thus promote 
the happiness of the world. Just here 
I would remark that whatever peculiar 
interest we have in our profession from 
a physician’s standpoint, nothing should 
exceed our purpose to do the greatest 
possible good to humanity, for this is 
the greatest debt that any man, what- 
ever his lot in life, owes as the price 
of his citizenship and the sphere in 
which he is permitted to live and act. 
It has been said that jealousy is an 
agency of inspiration, prompting all who 
have it to more vigorous efforts, but it 
is to be feared that frequently these stren- 
uous efforts prompted by such a senti- 
ment are miscarried and never reach the 
destination of a well-defined, noble pur- 
pose. So it appears to me better for us 
all to be aware of jealousy and the part 
she plays in our work. Should all 
jealousy be inclined toward undefiled 
excellency, it would not be worth while - 
to sound a warning note, but jealousy 
usually looks toward personal emolu- 
ment and eenal gain. However much we 
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may exert ourselves to observe and en- 
force a strictly decorum in the medical 
profession with the sole purpose in view 
of only the prevention of encroachment 
of one physician on the rights and 
patronage of another, we must expect 
our efforts to avail of but small results; 
but when we have for our chief motive 
the higher and better purpose of aiding 
and assisting each other in all these 
nobler aims, then we may hope to see 
the ethics of medical science and medi- 
cal practice assume the form and foree 
of moral dignity attended by real sub- 
stantial results. No tendency is an ethi- 
cal one which has for its motive force 
the attainment of a sordid or selfish 
benefit in the end, and such a character 
of ethics must soon fall by reason of its 
own disintegration and poisonous self- 
destruction. 

When you have a good idea, nothing 
should afford so much pleasure as to 
impart it to some brother doctor; and on 
the other hand nothing should afford more 
pleasure than to receive in turn a new 
idea from your brother and to discuss 
with ‘him the advantages or disadvan- 
tages of the same. But, sadly, we too 
often hear these things with a jealous 
mental reservation and pass them by as 
mere adventures and crush the research 
in its infancy without a fair and im- 
partial trial. 

Frequently, too, there are times when an 
honest confession and a simple request 
for a little aid would relieve one of 
great misdirection of energy and possibly 
of serious mental self-embarrassment and 
regret, whereas a lack of frankness thus 
forbids that we avail ourselves of what 
in most cases, if not all, would be so 
readily and willingly granted. Then 
again our selfishness in trying to monop- 
olize the practice of our community 
causes us to worry ourselves to death 
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and do countless things that are almost 
wholly unnecessary, rendering us weaker 
mentally, morally, physically and finan- 
cially, instead of taking these things 
easily and allowing the other man to 
have a hand by realizing that today is 
not the only time. 

The only way by which we may hope 
to improve our ethics is to remove the 
cause that produces our present bad or 
defective ethics, and in order to do this 
we must be allowed to assume in the be- 
ginning that we have not to deal with 
any practice grabbers, for surely at this 
late day we can hope that these are no 
more with us, for the general moral at- 
mosphere is gradually becoming quite un- 
comfortable for such and they must soon 
go. Therefore we are practically left to 
deal with our own personal irregularities 
of disposition and character, and here 
is the rub with us all, for as I have al- 
ready said, we approach men and women 
of all sorts and kinds through all the 
various avenues of humanity, having no 
restrictions or limitations, and of course 
this requires of us a uniform and never 
deserting quality, viz: to be good, which 
means to be gentlemen. This very likely 
sounds a little far-fetched in a discus- 
sion on medical ethics, but nevertheless 
it bears the most direct relation, as I 
see it, to the real cause of a bad state of 
ethics in our organization, for our only 
remedy is in the removal of the cause, 
and the most effective method of re- 
moving the cause will be to instill into 
the individual member of the entire or- 
ganization a stronger desire for real ex- 
cellence and enduring superiority, and 
not to direct our forces against the re- 
sults of a deficient and selfish aim, on 
the part of some or many of the whole 
profession. 

It is an elementary principle in our 
own work that if we find a patient suf- 
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fering from some cause we attempt to 
exterminate or master the cause that 
produces the ill rather than to direct our 
attention at any length to the various 
features of the effect. So with us today, 
we might go on in countless details of 
the different sorts and kinds of ethical 
violations, and as often as we down one, 
another will arise from the same source, 
but when once we have turned our bat- 
tle line against the cause it will not be 
long ‘till we begin to realize good and 
lasting results. There is so much that 
might be done to augment the beauty 
and attractiveness of our profession, to 
increase the zeal of research and investi- 
gation, to incite a keen desire for a 
broader and deeper knowledge of our 
respective special branches, that it is 
difficult to designate more than a few 
features of importance in the correction 
of causes productive of bad ethics. But 
this we may always be certain of, and 
that is that if we are willing to do unto 
others as we would have them do unto 
us, we will not go very wide of the mark 
of what correct ethics would require at 
our hands. Do the best you ean in the 
hght of what you perceive to be right, 
and you have done all that can reason- 
ably be expected of you, for angels can 
do no more, but be sure that you do not 
place too large a question mark after the 
expression of what you understand to be 
right, for there is much latitude in the 
plane of human discretion. 

It is true that much ean be done by 
way of specific rules in the way of mak- 
ing a proper division of our respective 
works and the fixing of uniform fees, 
ete., but after all we are left eventually 
to decide by the golden rule what, under 
certain circumstances, should be done, 
and conscience alone can verify our 
solution of the problem. But invariably, 
if you will devote yourself more particu- 
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larly to the acquirement of the great 
truths of medical science and engage 
your energies in improving you, the 
man, and you, the doctor, instead of 
studying how you can manage to con- 
vert your efforts into the most material 
gain, the fruition of your labor will be 
easier and more bounteous and you will 
have ethical perplexities in smaller num- 
bers and of less grave consequence. 
‘‘Know thyself’? is one of the wisest 
invocations ever addressed to a frail 
human being, and the more heedful we 
can be of this great moral precept, the 
less we have to dread in the exterior 
world. 

However, I will suggest that in the 
future we have frequent discussions 
and expressions of opinions on this sub 
ject, for it is a matter about which no 
particular physician should have a 
patent right of exclusive and sole opin- 
ion. There are too many interests to 
be conserved to drop the matter with 
the sentiment of any one man. And 
whenever we or any of us sees any- 
thing approaching the ethical limit that 
requires correction, let us not hesitate 
to make the matter known to this con- 
vention, in order that we may always 
have a vigilant watch over this, the 
most important and sacred feature em- 
braced in the tenets of our professional 
fraternity. There is nothing to be gain- 
ed by a mock dignity or false veneration, 
but to be a doctor is a serious thing and 
the man who does not attach grave im- 
port to the duties and responsibilities 
that he has assumed when he east his 
lot with those who must endeavor to 
heal the suffering masses, should have 
found his place in some other sphere of 
action; for earnest, manly zeal is always 
implied in the requirements of a success- 
ful practitioner of medicine. 
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THE ADVANTAGES OF ORGANIZA- 
TION.* 


By W. H. DIAL, M. D., 
Laurens, S. C. 


Organization is the order of the day in 
this history making period. Organized 
religion, organized education, organized 
polities, organized capital, and organized 
labor are seen, heard, and read of at 
all times and on all sides. Why is this 
so? Because ‘‘in union there is 
strength.’’ We can do nothing, or but 
very little, by individual effort alone 
towards the accomplishment of great ob- 
jects or purposes in any line, but on the 
other hand we can reach almost any 
ends or purposes to which we persist- 
ently bend our united efforts. All classes 
are realizing this. This being the case, 
then, is organization desirable for medi- 
cal men? None we think will deny that 
it is. 

What can be accomplished, or what 
are the objects and purposes of Medical 
Organizations, more especially county 
medical societies? 

1st: By discussion of subjects pertain- 
ing to diseases and exchanging of ideas, 
opinions, and experiences we better pre- 
pare ourselves for the faithful and effi- 
cient discharge of the responsible duties 
that daily confront us in the relief of 
suffering humanity. 

2nd. We become better acquainted 
with each other, producing greater con- 
fidence, cementing and uniting us in a 
closer bond of brotherly feeling and sym- 
pathy; understanding better each others 
acts and purposes; causing less misun- 
derstanding, harsh criticism, and dis- 
trust. 

3rd: We take greater pride in our 
chosen life work, the noblest of all 
callings; read and study more, observe 
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closer, and keep better abreast of the 
advanced thoughts of the day; supply 
ourselves with better, if not later, books 
and instruments. In short, to avoid ruts 
and keep up-to-date. 


4th: What is of no small importance, 
we learn to protect ourselves against 
unworthy dead-head patients. ‘‘Self 
preservation is the first law of nature.’’ 
But how little are we protecting our- 
selves and families against such? In 
union or organization we can manage to 
secure this, and still be the great humani- 
tarians that we are. The price of living 
has greatly increased in the last few 
years, and all labor demands and com- 
mands much better wages than hereto- 
fore. Then why not the physician, who 
is at the public’s beck and call at any 
hour of the day or night, through rain 
er shine, heat or cold? Intelligence de- 
mands salary. There is no trade, calling, 
or profession today, that requires more 
intelligence, or more than one-half the 
time in preparation for his life work 
than that of a physician. Then why be- 
little your calling, and cause the public 
to think the less of it by you, yourselves, 
carelessly regarding it? Do your work 
faithfully and honestly, then present 
your bill like a business man. Respect 
yourselves and your work, then the pub- 
he will be bound to do so. 

5th: Lastly, to be recognized, or to 
become a member of the great medical 
organizations of both nation and state 
it is necessary that you come in through 
your county society. Do you prefer be- 
ing left out on the turbulent waves to 
pull a lone oar, or step in the boat, and 
with united effort, pull for a better 
shore. 


How then can you make your county 
medical society a success, one to be 
proud of? Join it with enthusiasm. Be 
a live wire in it. Let everybody know 
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that you are in earnest. Respond to all 
its duties; attend punctually all its 
meetings; bring up clinical eases; have 
something ‘to say, clear and to the point, 
if possible. Be democratic; abide by the 
rule of the majority, whether they agree 
with your views or not. Stand up for 
henesty, principle, and right. Deal just- 
ly with your brother physicians at all 
times, whether it be on the streets, in 
the homes of the rich, or the hovels of 
the poor. Let your motto be, ‘‘Do unto 
others as I would have them do unto 
me.”’ 

With such county medical societies, 
filled with such members, thoroughly or- 
ganized, and in earnest for the better- 
ment of self as well as humanity, what 
could not be accomplished in Laurens 
county, in South Carolina, and in these 
United States, in stamping out infectious 
and contagious disease, patent medicines, 
and the quackery that is now so freely 
sucking the life blood of our people? 


It is not too early to begin to lay your 
plans for attending the annual meeting of 
the state association at Summerville, April 
21 and 22, next. House of Delegates con- 
venes April 20. 


ACUTE OTITIS MEDIA.* 


By E. W. CARPENTER, M. D., 
Greenville, S. C. 


This is almost synonymous with ear 
ache and I have selected this subject 
for two reasons. first, that I might profit 
by a thoughtful review of the subject; 
and secondly, because I hope to shed 
some light for the brother who ‘‘ponders 
in the midnight dreary’’ over how to 
relieve that dreadful ear ache. We can 
all recall how earnest and futile have 
been our efforts on such occasions. 


*Read before the Fourth District Medical 
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I will not enter into a detailed dis- 
eusion of the treatment or the com- 
plications which may arise, but will 
limit my remarks to the early stages of 
acute inflammation of the middle ear. 

In my reference to this subject I do 
not exclude those acute congestive con- 
ditions of the tube but rather include 
them for once they have passed the stage 
of congestion, inflammations of the 
Eustachian tube are so closely related to 
altered conditions in the tympanum that 
it is not practical here to draw the line. 

There is no way of knowing whether 
resolution will begin in a few hours or 
the attack proceed to suppuration, so 
it is safer to treat all cases in the light of 
eveptual suppuration. In order to re- 
lieve a pathological condition it is ad- 
vantageous to know its cause. In this 
condition the large majority owe their 
existence to abnormalities in the nose 
or throat, these may be acute or chronic. 
Among the acute causes the infectious 
diseases stand first; scarlet fever and in- 
fluenza stand conspicuously the 
front rank; measles, simple Rhino- 
pharyngitis, exposure to wet and 
cold, forcibly, blowing the nose, 
are a few other acute causes. Among 
the chronic causes, Adenoids, are the 
chief sinners. If we eliminate abnormal 
conditions in the upper respiratory 
tract, we will obviate the cause of per- 
perhaps 90 per cent. of the cases. This 
is due to the relation of the Eustachian 
tube and its orifice to the respiratory 
apparatus. Its opening is situated in 
the path of the inspiratory current, thus 
exposing it to much of the extraneous 
material which has escaped the vigilence 
of the nasal mucuous membrane. It is 
also involved as a result of continuity 
of tissue in the extension of inflamma- 
tion from neighboring structures. It is 
often encroached on by enlarged pharyn- 
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geal tonsils. Its orifice is large in 
childhood, the direction of the tube is 
in a plane lower than its pharyngeal 
opening, the tympanum acting as a reser- 
voir at the bottom of this patulas tube, 
until perhaps 3 years of age. Until then 
the floor of the middle ear is on a lower 
lever than the pharyngeal mouth of the 
tube. Thus gravity is added to the fre- 
quent presence of catarrhal infections in 
childhood, making that age the favorite 
period for this disease. Aside from the 
mere presence of adenoids which disturbs 
the circulation of the tube, we have the 
locality bathed in retained secretions, 
which harbor infection. Thus you see 
the Eustachian orifice has a perilous po- 
sition. These are some of the com- 
moner causes. There are many others, 
some of which are at times so obscure 
that one cannot account for them. In 
view of the fact that we should treat all 
cases as if they would progress to a 
purulent culmination, there are certain 
basie principals that should guide us in 
the treatment of this malady, adapting 
them to the individual case, and person- 
ality of the doctor. Remember, you are 
treating an acute inflammatory process 
and apply the cardinal remedies, rest, 
heat, and displetion, employ posture and 
strive to remove or combat the cause. 
The patient should be put tn bed with 
the head and shoulders elevated, thus 
lessening the force of the heart’s action 
on the inflammed area. Heat, in the 
form of frequent irrigation, is very sooth- 
ing, always use an antiseptic that the 
canal may be clean, for if we should 
have a ruptured membrane from a dis- 
tention by serum, we thus lessen the 
chances of infection by that route and 
decrease the danger of complications. 
While heat does not necessarily increase 
the congestion, it certainly augments 
the flow of blood through the involved 
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area, thus giving the anti-bactericidal 
elements in that fluid an opportunity to 
act on the disturbing factors, and there- 
by causing the attack to subside, giving 
us the impression that an acute in- 
flammatory attack has been aborted. 
Besides posture and heat always flush 
the intestinal canal, and nothing is gen- 
erally so efficient as calomel, unless it 
be in those cases where we have an in- 
flammatory complication in the respira- 
tory apparatus, when the effect of castor 
oil is very soothing. These should be 
followed by efficient doses of some saliene 
for its depleting effect. 

Examine the nose and pharynx as soon 
as possible and remove any obstructions 
such as foreign bodies in the nose or 
adenoids if they are a causative factor, 
by their obstructive function or through 
inflammatory extension. I do not see 
any valid reason why we should not re- 
move these when the danger signals are 
first raised, rather than delay until we 
have ruptured tympanum and generous 
distribution of pus throughout an ex- 
tensive area. 

The arguments for early removal of 
offending adenoids are, Ist, their re- 
moval is at times disastrous to healthy 
ears, therefore there exists an opportune 
time during the period of an acute otitis 
medis to relieve complications by a free 
incision of the drum, rather than risk 
the necessity of a second incision as a 
result of delayed operation; 2nd, free 
bleeding which follows the removal of 
adenoids depletes the tubal circulation; 
3rd, promotes tubal drainage and re- 
moves source of infection as all of us 
know who have treated chr. o. m. in in- 
fancy. 

Do not give morphine unless absolute- 
ly demanded; it masks the symptoms 
and gives a false sense of security. 
Pain is one of the chief indications that 
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influences our judgment in the manage- 
ment of these cases. Always inspect the 
drum membrane, paying especial atten- 
tion to the upper segment, for here we 
generally have the first indication of 
congestion. One’s attitude to incision 
is of paramount importance in the termi- 
nation of the attack, for when we pro- 
erastinate and permit pus to accumulate 
under such pressure that rupture takes 
place, we allow the patient to run the 
gauntlet of antrum and general mastoid 
infection plus a round hole in the drum, 
which is not generallly best situated for 
drainage, and which often does not heal 
because the edges cannot approximate. 
Thus the middle ear is forever subjected 
to reinfection through the permanent 
opening, whereas an incision done early 
and with necessary precautions of clean- 
liness ean do no harm. It has clean mar- 
gins which lie in contact and may heal 
too rapidly, thereby interfering with 
drainage. Do not let the popular dread 
of surgical interference with the drum 
have the slightest influence on your 
readiness to perform ample paracentisis. 

If you ask when is the most appro- 
priate time, I cannot answer dogmatical- 
ly, but prefer to be radical and say that 
it cannot be done too early. The classic 
indications are about as follows; if pain 
has continued 12 hours and is not abat- 
ing, with marked redness and bulging 
of the drum membrane in whole or 
part, swelling of the post canal wall, 
and mastoid tenderness developing. 

Do not be disappointed if pus does 
not immediately appear in the incision: 
you have made no mistake and if it does 
not appear at all, the depletion often 
serves to correct the process before pus 
formation. As a rule pus does show it- 
self in a few hours and pain disappears. 

I wish to reiterate that a clean para- 
centisis in any stage of the lesion can 
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do no harm and often prevents serious 
complications. 

I have said nothing about the numer- 
ous and often ‘‘dirty ear drops’’ so fre- 
quently employed. As a whole I ean 
only condemn them for those in highest 
favor cannot effect the slightest relief. 
Laudanum, sweet oil, cocain, roasted 
onions, tobacco smoke, adrenalin, and 
others only act favorably when hot, as 
medicaments; they do not penetrate the 
epitheleal layer and cannot have any 
more effect than water. Poultices are 
to be especially condemned because they 
lower the tissue vitality and macerate 
the skin to no purpose. The only iota 
of defense for their use is the heat they 
carry, which can be used to much greater 
advantage by applying copious quanti- 
ties of the hot sterile water. 

I have not mentioned one remedy, 
which is a valuable one, and it is being 
resurrected from an undeserved ob- 
security. This is blood letting; if two to 
four ounces are abstracted from the 
front of the trogus early in the attack, 
pain often disappears at once, and the 
disease is arrested. It is not my inten- 
tion to review the symptoms, except to 
comment on the temperature. No de- 
pendence can be placed on it as an in- 
dicator. It is usually present, but may 
be absent, and in infants may reach 
106 degrees. Of course it is a guide to 
certain complications, but I have endea- 
vored to confine my remarks to an acute 
process limited to the middle ear. 


The meeting in Summerville, April 20-22, 
next, will be the biggest and ‘best ever held 
by our state association. There is not a 
dector in the state who can afford to absent 
himself. 


From any standpoint you cannot afford 
to miss the meeting in Summerville. 
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Aniress 


THE GREAT WHITE PLAGUE* 


By O. B. MAYDER, M. D., 
Newberry, S. C. 


Mr. Chairman, Ladies and eGntlemen: 

I thank you for the honor of being pres- 
er! tonight, to take part in this anti-tubercu- 
losis meeting. I ‘believe tuberculosis the 
most important question of this time, and 
when the history of the twentieth century 
shall have been recorded, with its Marconi 
wireless telegraphy and air-ships and other 
feats of progress, there will have to be re- 
corded one other achievement that is second 
to none of these and that is the cure and 
prevention of tuberculosis. The conquest of 
this great devastator of human health and 
destroyer of human life will ever be re- 
garded as one of the greatest that has ever 
been made. 

For a long, long time the great white 
plague has destroyed its hundreds of thous- 
ands yearly and mankind was helpless—not 
that there was no cure, for one has always 
been present, but because it was not recog- 
nized; and today, when this remedy has be- 
come known by the illumination which med- 
ical science has shed along -its course, its 
usefulness is curtailed by the fact that so 
few are aware what can be done to stop 
the dread disease. 

I understand you are here tonight to form 
an anti-tuberculosis league, to wage war on 
this great enemy of our race. None have 
ever gathered in a nobler cause, nor have 
any ever enlisted in an army that can res- 
cue more than this one. Armies that have 
fought for the preservation and protection of 
human life have had to march far away and 
endure hhardships and dangers, as did those 
vho fought for Cuba; but the army that 
you are to form a part of does not have 
to leave home, nor endure any hardships 
or dangers. The enemy you are to fight 
threatens the lives of five hundred thous- 
and of your fellowmen in America alone, and 
will destroy almost all of them unless a way 
of escape is made known to them. 

The battle against tuberculosis has begun 


*Address delivered ‘before the Edgefield 
Antituberculosis League, March, 1909. 
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in earnest, and in the right way. There is 
nething that can equal organization in 
fighting anything; and the world-wide or- 
ganization of the people into an army to 
fight tuberculosis will be successful. 

That you may have some idea of the mag- 
nitude and importance of the task before 
yeu, let me give you some facts about this 
universal and fatal malady: 


It is estimated that one hundred thous- 
and of our fellow men die in America each 
year, and that in our own state at least 
fifteen hundred die yearly, and that there 
are now five hundred thousand consump- 
tives in America, each one of whom is ex- 
pectorating at least one million germs a day. 
When you remember that this disease is 
communicable, and that each one of these 
five hundred thousand persons is a distribut- 
ing point, it at once becomes a question of 
the greatest importance: how can we save 
tkese unfortunate fellowmen of ours, and 
in saving them save ourselves? 


It was established by Robert Koch, of 


Berlin, that tuberculosis is caused by a germ. 


This discovery deservedly made him one of 
the famous men of the times; and as 
this knowledge pointei the way to cure 
this dreadful disease, as well as to prevent 
ts spread, his name should be, and no 
doubt will be, honored as long as time shall 
last. The establishment of the fact that 
this germ is the cause of consumption, that 
is, no case of consumption can develop with- 
out the entrance of this germ into the 
human body, is equaled in importance by 
the fact that this germ only leaves the body, 
in cases of consumption of the lungs, by 
expectoration. This germ is conveyed into 
the human body by infected food and drink, 
but more frequently by dust that has been 
infected by the expectoration of the con- 
sumptive, who, not knowing the danger of 
his expectoration, infects his surroundings 
with it, and which is conveyed into the- 
lungs of whosoever breathes it. The danger 
of contracting this disease by the use of the 
dishes and cups used by those infected with 
it should be universally known and care- 
fully guarded against. 

“This germ has been found in every part 
of the world that is inhabited by man, and 
is the most difficult of all germs to destroy; 
freezing does not kill it, and it seems to 
live indefinitely in favorable places. Strong 
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chemicals often fail to destroy it. The only 
certain ways known to destroy it is by boil- 
iug if for four minutes, and by exposure to 
sunshine, which kills it in two minutes. We 
cannot lay too much emphasis on the impor- 
tant fact that sunshine is the most certain 
means that is available for the general de- 
struction of this germ. If it was not for the 
great destructive power of the universal sun- 
shine, our world would have been so 
thcroughly infected with germs that most 
of the human race would have been swept 
away. An important lesson is here taught 
by this fact. The homes that have shut out 
the sunshine to protect carpets and curtains 
have placed its inmates in great peril of 
contracting tuberculosis. This germ is not 
only found in all parts of the inhabited 
globe, bui it attacks all forms of animal 
life. A foe that is universal, and is so diffi- 
cult to destroy, certainly is one that seems 
to be almost unconquerable. These facts, 
which appear almost insurmountable, only 
add honor and glory to the successful battle 
that has been won against this germ, en- 
trenched in the human body as tuberculosis. 

Although this germ is invisible to the 
naked eye, and is only visible atfer staining 
through the microscope, it is nevertheless 
a distinct form of life as much so as an 
elephant or a fly, and under favorable cir- 
ecimstances has the power of reproducing 
its kind. 

Like most of the disease producing germs 
this one does not, nor cannot propagat> 
itself outside the body of some animal, and 
while it may maintain its existence it can- 
not multiply. iIt is interesting to know it 
does multiply after it enters the body of 
some animal; and to illustrate how this 
germ produces such rapid and widespread 
destruction in the body, I state for the 
berefit of those who have no knowledge of 
bacteriology that they multiply by division. 
That is, one germ divides in half, and these 
halves grow rapidly and continuously, and 
as it will only take 16 times of this arith- 
metical division to produce a million germs, 
you see at once what a monster we have to 
contend with. 

‘Having shown the strength of our enemy, 
let us consider the forces that are to con- 
tend against him. The normal human blood 
pussesses germicidal and curative powers, 
and contains at least two parts that are ef- 
fective in the fight against disease. The 
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blood, as you know, contains 80 per cent. 
of water, which holds a number of sub- 
stances in solution, also a great number of 
round bodies called cells, red and white 
ores. This fluid part of the blood is known 
as serum, and is the antidote for many 
diseases. The white cells also are very 
effective fighters, and under the microscope 
can be seen in the fight with germs, taking 
them into their substances and destroying 
them. These are the chief means of re- 
ecvery from germ diseases. A most bDril- 
liant illustration of the curative power of 
blood serum is to be found in antitoxin for 
diphtheria, which is obtained in the blood 
serum of the horse. It is evident then that 
whatever assists in maintaining the blood in 
its normal condition helps to cure and pre- 
vent disease and whatever produces any 
abnormality of the ‘blood makes us more 
luble to contract diseases and less able to 
overcome them. There is nothing that as- 
sists in making normal blood more than 
pure food, pure air and sunshine; indeed, 
these are absolutely necessary. 

From what I have stated, it is now clear 
that to prevent the spread of tuberculosis 
we must prevent the passage of this germ 
from those affected with it to the bodies 
of those who are not; and as this germ only 
escapes by the expectoration in lung cases, 
all we have to do is to collect all the sputum 
from the cases and destroy it. For this 
purpose, sputum-flasks have been devised 
that can be carried in the pockets, and ali 
the expectoration successfully collected and 
deposited in the flask, and this boiled at a 
convenient time, which will successfully de- 
story the germ. This will prevent the com- 
munication of tuberculosis of the lungs from 
one person to another. Any other means of 
saving the expectoration until it can be de- 
sS:royed may be used, but the flask spittoon 
seems to me, however, the most perfect. 

The dust problem is one of the most im- 
portant in the prevention of this disease, 
and is the hardest one. No ingenuity of man 
can ever prevent dust; and until some 
future time this part of the means of pre- 
vention will be imperfect. It is only dust 
laden with germs that is dangerous. If no 
germs are allowed to infect the surroundings 
by consumptives the danger of contracting 
tuberculosis by dust will be reduced to a 
minimum. 

As has already been stated, the consump- 
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tive germ attacks all animals, and, there- 
fore, the pet dog and pet cat are such dan- 
gerous means for the spread of this disease 
that they must be abolished, or their own- 
ers, as well as their friends, must continue 
tu run the risk of tuberculosis as well as 
hydrophobia. 

This brings us to the consideration of 
tke means to be adopted for the manage- 
ment of the white plague; and, from what 
I have already said about this disease, you 
will anticipate the treatment which is so 
simple and successful. Sunshine, pure air 
and good food, with rest, will cure most of 
the cases of pulmonary consumption, the pro- 
portion of recoveries depending upon the 
faithfulness with which these means are 
used and the progress the disease has made 
before the proper treatment is begun. From 
what has been said, you will understand 
that much depends on the early recognition 
of the disease; not only to save the persons 
infected, but also to prevent them from in- 
fecting others. 

Here is illustrated one of the greatest 
achievements medical science has ever made. 
It will sound like a fairy tale to tell you 
that by means of two or three drops of a 
fluid placed in the eye we can tell whether 
the person has tuberculosis or not. This 
test with tuberculosis will detect the dis- 
ease, both in man and in animals, in the 
earliest stage—before there is any manifes- 
tation of the disease. 

The great success which has followed the 
efforts of the Episcopal Emmanuel Church 
society, of Boston, in treating tuberculosis 
of the lungs by this outdoor method, with 
its sunshine and pure air and good food 
and bodily rest, should encourage the ef- 
forts of the people of the South, who have 
mcre sunshine and pure air than any peo- 
ple in the world. If they can cure seventy- 
five per cent. of their cases, we ought to 
have a larger per cent. of recoveries. 

It will do little good to let our efforts 
end with advice. I believe the object of 
yeur league will be almost accomplished, if 
you will make one demonstration of this 
method of curing tuberculosis by treating 
one case by out-door air, sunshine and bodily 
rest. 

I wish to impress upon you the import- 
ance of these statements about tuberculosis; 
they have now been so abundantly proved 
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that no one questions the curability of this 
once so fatal disease ‘by pure, dustless air 
and sunshine. The city of Detroit has 
verified the efficacy of the means for the 
prevention of the spread of this disease by 
reducing the number of new cases in that 
city forty per cent. in one year. 

The present prevalence and mortality of 
tuberculosis are due to ignorance and in- 
difference, for it only requires earnestness 
of purpose in carrying out the measures 
that prevent their spread; and faithfulness 
in the use of the means for its cure, will 
niake tuberculosis not only a rare disease, 
but one that is seldom fatal. 

Remember: “The knowledge we use is 
the only real knowledge that has life and 
growth about it, and that can convert it- 
self into real power; all the rest hangs like 
dust about the brain, or dries up like rain 
drops off the stones.” 


Personal 


Dr. L. L. Campbell has located in Pied- 
mont to practice. 

Dr. G. A. Neuffer, of Abbeville, has been 
re-elected alderman in that thriving little 
city. 

Dr. W. D. Grigsby has moved from Hen- 
dersonville, S. C., to Blaney, and has joined 
the Kershaw County Medical Society. 

Dr. B. B. Steedly, of Gaffney, has returned 
home after several month’s stay in the north- 
ern hospitals and clinics doing. postgraduate 
work. 

Twenty Physicians of Columbia have 
taken over active management of the Co- 
umbia Hospital, the ladies’ association find- 
ing the burden too heavy for them. 

Dr. Mary R. Baker, of Columbia, has re- 
turned home, after several months study in 
the hospitals and laboratories in the north. 
Hereafter she will devote her entire time to 
special work including pathology and _ bac- 
teriology. 

Dr. J. E. W. Haile, of Rock Hill, on be- 
half of the Association of Surgeons of the 
Southern Railway at the recent meeting in 
Jacksonville, presented a handsome gold 
watch and chain to Chief Surgeon W. A. 
Applegate, who sails for Burope this month. 


! 
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Obituary 


Cc. L. CLAWSON, M. D. 

Dr. C. L. Clawson passed away at his 
home in Richburg Saturday morning at an 
early hour, March 28th, after an illness of 
several weeks. 

Dr. Clawson was a native of Fort Mill 
Tewnship, in York County, and was in his 
ninetieth year. He moved to Chester in 
1873, and practiced medicine and engaged 
in the drug business there until about fif- 
teen years ago, when he moved to Richburg, 
where he had since lived. He was twice 
married, his first wife being a Miss Wil- 
liams, of York County, by whom he hail 
three children, only one of whom is now 
living, Mr. T. W. Clawson, formerly in the 
newspaper business here and in Wilmington, 
N. C., and more lately associated with his 
fether in the gold mining business, near 
Fort Mill. Dr. Clawson’s second wife was 
Miss May Belle McClintock, of this city, 
who survives him with three children. 


County Sorirties 


AIKEN. 


The regular monthly meeting of the 
Aiken County Medical Society was held on 
(Monday, April 5th. An average attendance 


was present. The topic for discussion was- 


“Locomotor Ataxia.” Its etiology and 
pathology were discussed by the writer, 
while Dr. Harry H. Wyman read a paper 
upon the symptomatology and treatment. 
One of the memibers presented a case of per- 
piexing symptoms which he and one or two 
other physicians out of the county had pro- 
nonced tabes dorsalis. While there was no 
positive diagnosis made, as it was impossible 
to clear up several points without the aid 
of the microscope, it was generally agreed 
that it was not tabes. Chronic malarial 
poisoning, hookworm and amoebic dysen- 
tery were suggested as the trouble. A com- 
munication from Dr. Whitlock, delegate- 
elect to the State Association meeting at 
Summerville, announced his inability to at- 
tend. Thereupon Dr. A. A. Walden was 
nemed in his stead. 
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Aiken county hopes to send a large num- 
ber of men to the State Association. A com- 
mittee consisting of Drs. H. H. Wyman, Sr., 
T. C. Stone and H. J. Ray, D. D. S., was 
appointed to arrange for the addresses of 
[r. McCormack. Drs. C. A. Teague and T. 
G. Croft are away in attendance upon the 
meeting of the Southern Railway Surgeous 
at Jacksonville. 

Farewell, till we meet at Summerville.— 
Theo. A. Quattlebaum, M. D., Sec’y. 


CLARENDON. 

The regular quarterly meeting of the 
Clarendon County Medical ‘Association was 
held March 24, at Dr. W. M. Brockinton’s 
ofice. Dr. W. M. Brockinton, the newly 
elected president, presided. 

Dr. S. C. Baker of the Snmter County 
Medical Society and president of the S. C. 
fedical Association read a very instruc- 
t:ve and interesting paper on cholecystitis 
and gall stones. He discussed the symp- 
tematology and pathology in a very able 
ménner and reported two cases upon which 
he had operated. He demonstrated the 
operation and surgical anatofy by drawings 
and explained the technique of the opera- 
tion in a highly creditable manner. 


Dr. F. M. Dwight, of Wedgefield, the dis- 
tiict councilor of the 7th district was pres- 
ent and addressed the association on the 
ir portance of the general practitioner 
writing papers for, and taking part in the 
discussion of papers at, the state associa- 
tion meetings and not leaving everything to 
be monopolized by the specialists. 

The success of the county society in his 
opinion depended in a great measure on the 
county secretary, and he urged the mem- 
bers to write papers for the state associa- 
tion and Journal. 


Dr. G. L. Dickson discussed the treatment 
of tympanites of typhoid fever and was 
followed by Dr. Geiger, Dwight and Baker. 

The Clarendon County Medical Associa- 
tion is in a very prosperous condition. 
Every legal practitioner in the county is 
enrolled with the exception of one and he 
is a member of another county society. 

Dr. Oscar Nettles of Foreston, now one 
of the internes of the Roper Hospital, 
Charleston, was also present.—Chas. B. 
Geiger, M. D., Sec’y. 
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DORCHESTER. 


The regular meeting of the Dorchester 
County Medical Association was held on 
Monday, April 5th, at Holly Hill, Berkeley 
county. We believe in expansion, and the 
Medical Dorchester County embraces not 
only Dorchester, but parts of Berkeley and 
Orangeburg. 

The genial “Dr. John’’ being absent, the 
vice-president, ‘‘Dr. Dick’’, presided. The 
attendance was small, consisting of Drs. J. 
L. B. Gilmore, A. R. Johnston, S. T. Lea, 
W. P. Shuler, E. W. Simons, and S. P. 
Wells. 

Dr. Julius A, Parker, essayist, apparently 
not having yet emerged from “the sticks,”’ 
and the aternate from the next station fail- 
ing, to put in an appearance, we were left 
without a formal paper, ‘but a case of con- 
cealed uterine hemorrhage being reported, 
furnished the subject for discussion which 
was participated in by all present. 

The local physicians certainly gave the 
visitors a delightful day, and Molly Hill 
wil. long be remembered, not on account of 
the trees of that name, or a hill, for neither 
helly trees nor hills were in evidence, but 
as a progressive and nospitable place pleas- 
art to visit. 

The next meeting will be at Grover, where 
it is hoped a large number of members will 
assemble on Monday, May 3rd, at 1 p. m., 
tc talk over the great benefits obtained at 
the big state meeting then two weeks pass- 
ed.—Edmund W. Simons, M. D., Secretary. 


LAURENS. 


The Laurens County Medical Association 
met Monday afternoon, March 22, at Gray’s 
hotel in its regular monthly meeting. Dr. 
W. D. Ferguson, who has held the position 
of first vice-president, was elected president 
ta succeed Dr. S. F. Blakley of Ora, who 
has moved to Spartanburg. The papers at 
this meeting were read by Dr. W. H. Dial 
and Dr. R. E. “Hughes, the first being on 
general lines for the good of the society, and 
the paper of Dr. Hughes’ on “Fake Medi- 
cine Advertisements. and the Religious 
Press.’””’ Dr. Hughes advanced some excel- 
lent argument against this misuse of the 
columns of the religious papers, and the im- 
positions made upon them by the advertis- 
ing agencies and did so in no uncertain 
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teims. Many comments have been heard 
on the paper. (See elsewhere this issue). 
At the meeting Monday Drs. J. H. Teague 
and T. L. ‘W. Bailey were elected delegates 
te the State Medical Association, which 
meets in April at Summerville. These rep- 
resentatives were instructed to invite the 
association to meet in Laurens next year. 


SPARTANBURG. 


The Spartanburg County Medical Society 
held its regular meeting on the last Friday 
in March. Unfortunately, the attendance 
was not quite so large as at the other meet- 
ings this year. An excellent program was 
earried out, Dr. J. J. Lindsey reading a 
very fine paper on dietetic inefficiency, the 
discussion being led by Dr. J. F. Williams. 

The talk and demonstration by or path- 
ologist C. B. Waller, ‘Ph. D., assisted by Dr. 
J. Ed. Edwards, proved conclusively to the 
society what an important feature of our 
work is this laboratory, and the number 
of microscopes and variety of slides under 
them for demonstration would do credit 
to a laboratory working on a large scale. 

Dr. S. F. Blakely, ex-president of the 
Laurens County Medical Society, was pres- 
ent at this meeting and became a member 
of our society by transfer. “pr. Ss. J. Tay- 
lor, of Clifton, made application for mem- 
bership. The following were appointed 
alternates to the Summerville meeting: Dr. 
Ss. T. D. Lancaster, Dr. W. A. Smith and 
Dr. Geo. E. Thompson. Quite a number 
from here expect to go to Summerville.— 
I. Rosa ‘H. Gantt, M. D., Secretary. 


Correspondence 


JUSTICE. 


To the Editor: In a recent issue of the 
Medical Standard an item appears which 
touches the key note on an important mat- 
ter in the following words: 

Justice. 

“W. B. Atkinson! This venerable man 
was for many years the honored, respected 
and loved secretary of the A. M. A. Many 
a doctor who reads these words will remem- 
ber his kindly ways, ‘his unfailing courtesy 
—a man who never could find it in his 
heart to refuse_a favor to anybody. Dr. At- 
kinson is now living in comparative poverty, 
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in advanced age. It would be a kindly act to 
pension the deserving old secretary for his 
few remaining years. The treasury of the 
A. M. A. is full to overflowing with the 
voluntary contributions of thousands of 
physicians. We could well afford to grant 
him one hundred dollars a month, in recog- 
nition of the services he rendered us during 
the many lean years, when his personal in- 
fluence meant much to the struggling as- 
sociation. ‘Were such a proposition to be 
made in the general meeting of the asso- 
ciation it would show how its justice was 
appreciated. Shall it not be made?’— 


With this we lMeartily agree. We shall 
ourselves take the matter up editorially re- 
printing the item under the caption ‘Jus- 
tice’’ and suggesting that in all justice to 
this noble man who served the Association 
so faithfully and well for so many years you 
do the same thing. 

‘Let us see that his final days are provided 
for by the profession as the final days of 
a noble man like Dr. Atkinson who has sac- 
rificed his life and his opportunities to the 
profession should be.—W. C. Abbott. 


News and Miscellany 


SENN CLUB. 

At the meeting of the Senn Club, held 
March 26th, it was decided to perpetuate 
the memory of Nicholas Senn and to bring 
before the public, lay and professional, the 
valuable services rendered by Dr. Senn. 
The means to be employed for this purpose 
will be decided on later. Dr. Alex. Hugh 
Ferguson was unanimously elected presi- 
dent of the club, and Dr. Arthur MacNeal 
was re-elected secretary. 


AMERICAN PROCTOLOGIC SOCIETY. 

The preliniinary program for this Society 
hes just been issued and contains a number 
of valuable papers by well-known specialists. 
The annual meeting will be held this year 
in Atlantic City June 7 and 8. The head- 
quarters and place of meeting of the So- 
ciety will be Haddon Hall. The officers of 
the Society for the current year are: Presi- 
dent, Geo. ‘B. Evans, Dayton, Ohio; vice- 
president, John Jelks, ‘Memphis, Tenn.; sec- 
retary-treasures, Lewis H. Alder, Jr., Phila- 
delphia, Pa. The first regular session of 
the meeting will be at 2 p. m., June 7, and 
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the subject of the annual address of the 
prsident is announced as ‘Progress in 
Proctology’’. 

‘The profession is cordially invited to at- 
tend all meetings. 


SURGEONS OF THE SOUTHERN RAIL- 
WAY. 

The Southern railway surgeons concluded 
their sessions in Jacksonville, Fla., on the 
evening of April 7th, by the election of 
officers. The entire day was taken up in 
the reading of technical papers and in dis- 
enssion of important topics. Dr. W. A. 
Applegate, chief surgeon, was presented with 
a handsome watch by the members of the 
association. 

The election resulted as follows: Dr. C. 
HW. Starkle, Bellville, Ill., president; Dr. Jay 
H. Durkee, Jacksonville, Fla., first vice-presi- 
dent; Dr. H. W. Blair, Sheffield, Ala., 
second vice-president; Dr. J. U. Ray, Wood- 
stock, Ala., secretary and treasurer, re- 
elected fifth time; Surgeon Oculist George 
H. Stubbs, Birmingham, Ala., member ex- 
ecutive committee. 

The majority of the members left Jack- 
sonville at noon, April 8th, for Cuba. The 
members declared this the best convention 
they have ever held in some time. 


A PLAN TO ACCELERATE SLOW PAY 
PATIENTS. 

Dr. J. T. Lawson, Secretary of the Monta- 
gue County Medical Society, writes that the 
following notice carried for two weeks in 
the Bowie, Texas,, local papers worked won- 
ders with slow pay patients: 

“We, the undersigned physicians of Bowie, 
take the liberty to address this letter to our 
patrons and to those who expect to patronize 
us in the future. 

There is no doubt of the fact that many 
people pay everybody else before they pay 
their doctor, and in many cases fail to pay 
him at all. Some because they can’t, and 
scme because they don’t want to. As a rule 
the farmers who do not pay us are men 
who give mortgages to the banks and mer- 
chants on everything they own and make 
no provision for a probable doctor’s bill. 
All we want is a square deal. We are will- 
ing to render our services for a reasonable 
price and have been doing so all along, but 
we want some assurance that we will be 
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paid. We suggest that every salaried or 
wege-worker save a portion of his wages 
each week or month to make a fund to 
meet a probable doctor’s bill or to pay one 
he already owes. 

We want every farmer who gives mort- 
gages to remember his doctor when he goes 
to the banks or merchants to mortgage his 
crops and teams for money or supplies. 

You will probably need the services of a 
physician some time during the year, and we 
request you to make provisions for paying 
him. 

Every person who has ever employed a 
Bowie physician is given a rating, in a book 
we have for that purpose. 

You are rated as either good pay, slow 
pay or bad pay. 

These ratings will be changed as often 
as circumstances require. 

If you are good pay and later on fail to 
pay some one of us, your rating will be 
changed to bad pay, and you will have to 
pay cash or give security. 

If you are now rated as bad play, you can, 
by paying up in full, have your name re- 
meved from the bad paying class and placed 
with the good paying class. 

But, unless you pay up you can not ex- 
pect a physician’s services except for cash or 
good security. 

Those persons unable to pay their back 
accounts will be required to give notes, se- 
cured by mortgages or good personal se- 
curity. 

Those persons who are in arrears with 
their physician for any cause must pay or 
make satisfactory arrangements with him 
to have the amount carried over in form of 
notes, etc., 
sician to do his practice. 

Ministers and others who have been ac- 
customed to concessions and free practice 
will be charged the regular fee for all ser- 
vices. 

Newcomers will be required to pay cash 
or make satisfactory arrangements, and for 
their benefit we append our schedule of 
minimum fees: 

Town Practice. 
Day visits ... 

Obstetrics, $15, and $1.00 per hour for 

detention after four hours. 


Journal of the South Carolina Medical Association. 


before engaging another phy- - 


April, 1909. 


Complicated cases of obstetrics, $25 to 
$50. 
All obstetrical work cash. 
$10.00 
Office Practice. 


Office treatment ... . .. ... $1.00 to $5.00 
‘Country Practice. 

Day visits, $1. per mile, except for first 
two miles or less, which is $2.50 to $3 per 
visit. 

Night visits are 50 cents per mile more 
than day visits. 

Consultation, $10, and $1 per mile. 

All other work same as town practice. 

Old line insurance examination, $5 
straight.—Texas State Journal of Medicine. 


Your patients should be made to under- 
stand that the benefits accruing to you in 
attending the state association meeting fits 
you to give them better service, and under- 
standing this they will be willing to pay 
you better fees. 


Your patients should be made to un- 
derstand that the benefits aceruing to 
you in attending the state association 
meeting fits you to give them better ser- 
vice, and understanding this they will 
be willing to pay you better fees. 


Book Reviews 


PROGRESSIVE MEDICINE, MAROH, 1909. 

The March issue of Progressive Medicine 
takes up a wide range of interest. Profes- 
sor C. H. Frazier of Philadelphia, deals, in 
one hundred pages, with the surgery of the 
head, neck, and thorax, the most vital half 
of the body. Of special interest are his 
articles on brain injuries, and the surgery 
of the thyroid and mammary glands. In 
the section on the heart, the studies in resus- 
citation from anaesthetics and the para- 
graphs on cardiac suture will attract partic- 
ular attention. Professor R. B. Preble of 
Chicago, covers the great field of infectious 
diseases, including acute rheumatism, influen- 
za and croupous pneumonia. Dr. Floyd M. 
Crandall, of New York, deals with the ad- 
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April, 1909. 


vances in pediatrics, and Drs. D. Braden 
Kyle, of Philadelphia, and Arthur B. Duel, 
of New York, with rhinology, laryngology, 
and otology. 

The readers of Progressive Medicine can 
feel confident of keeping posted. The four 
yesrly volumes, fully indexed, form in them- 
selves a valuable reference library. 
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WANTED—Slightly used instruments and 
all kinds of office equipment in good con- 
dition. Fair prices for reliable goods. 
Distance no object. Write Henderson, 
127 East 23rd Street, New York. 


FREE SAMPLE of a new patent Two Finger 
Obstetrical Examination Cot will be sent 
to physicians sending card or prescription 
blank. Other novelties. Address Medi- 
cal Equipment Company, 127 Bast 23rd 
Street, New York. 


Hydroleine 


A Time-Tested Ethical Emulsion 
of Cod-Liver Oil 


Just— 
PURE 
FRESH 
COD-LIVER OIL. 


emulsified by a process that fa- 
cilitates its hydrolysis in a marked 
degree and makes it thoroughly 


PALATABLE 
DIGESTIBLE 
STABLE AND 
UTILIZABLE 


THE CHARLES N. CRITTENTON 
115 FULTON ST., NEW YORK 


WANTED—tThe readers of this Journal to 
know that an ad. in this column last 
month, offering a practice for sale, brought 


12 replies within one week. A word to 
the wise. 


WANTED—Second-hand white enamel opera- 
ting table. Must be in good order and cheap 


for cash. Give description and lowest 
cash price. Address O. T., care this 
Journal. 


wanted for Goldthwait, 
Painter and Osgood’s, Cabot’s and Aus- 
tin’s books, and The ‘Boston Medical and 
Surgical Journal. Write for special offer. 
D. C. HBATH AND CO., BOSTON, MASS. 


NEW ORLEANS POLYCLINIC. 


Post Graduate Medical Department 
Tulane University of Louisiana. 
Twenty-second annual session opens 
Noy. 2, 1908, and closes May 29, 1909. 

Physicians will find the Polyclinic 
an excellent means for posting them- 
selves upon modern progress in all 
branches of medicine and surgery. 
The specialties are fully taught, in- 
cluding laboratory and cadaveric work. 
For further information, address: New 
Orleans Polyclinic, Postoffice Box 797, 
New Orleans, La. 


BUY, SELL, AND EXCHANGE, 

Try an ad. in this column if you have 
anything to buy, sell, or exchange. One in- 
sertion, 40 words or less, 50c; or three in- 
sertions for $1.00. 25c extra if replies are 
sent through this office. Other rates for 
commercial cards and announcements. 


PHYSICIANS ATTENTION—Drug stores and 
drug store positions anywhere desired in 
U. S., Canada, or Mexico. F. V. Kniest, 
Omaha, Nebr. 


WANTED—EVERY MEMBER OF THE 
SOUTH CAROLINA MEDICAL ASSOCIA- 
TION to know that their journal carries 
only approved advertising from responsible 
and trustworthy firms, and these adver- 
tisers not only deserve, but should have 
the support of the members of the Asso- 
ciation. 


SAL HEPATICA 


For preparing an Effervescing 
MINERAL WATER, 
FORMULA. 

Contains the Tonic, Alterative and 
Laxative Salts of the most celebrated 
Bitter Waters of Europe, fortified by 
the addition of Lithia and Sodium 

Phosphate. 

It stimulates the liver and cleanses 
the entire alimentary tract, thereby 
preventing the development of condi- 
tions arising from indiscretion in eating 
and drinkiag, and is especially valua- 
blein Rheumatism, Gout, Con- 


Myers 

stipation and Bilious Attacks. YORK 
BRISTOL -MyYers Co. 

277-279 Greene Avenue, 


BROOKLYN -NEW YORE 


Write for free 
sample. 
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Magdalene Hospi ini | 
agdalene Hospital and Training School, | 
CHESTER, SOUTH CAROLINA. 
SURGERY : EXCELLENT 
or FACILITIES 
STOMACH 
TREATMENT 
OF ALL 
ACUTE. 
ABDOMINAL AND 
SURGERY CHRONIC 
Medical an d Surgical Staff: 
Dr. S. W. Pryor .. .... .. .. ..General Surgery, Gynaecology, Owner 
De. J. G. Johnston .. .... of Eye, Ear, Nose, Throat 


Fhe Sumter Hospital 


INCORPORATED 1904 


SUMTER, S. C. 


Hospital Charges range from $7 to $25 per week, according to 
location of room. 
All Steam Heated. Electric Lights and Gas. Asbestos Fire 
Proof Floors. 
Address SUMTER HOSPITAL CO., S. 


Br 
facilities, seventy Nurses Supplied 
trains dally, when necessary. 
? 


SUREST WAY OF USING 
MERCURY BICHLORIDE 
Diamond Antiseptics, Lilly 


Tablets diamond shaped and marked “Poison.” 
Bottles of peculiar design with toothed corners. 


NO MISTAKES IN THE DARK 
Tablets made in two sizes; two colors, White and 
Blue. Hand molded, loose in texture, very soluble. 

The presence of citric acid in the tablets prevents 
precipitation of insoluble mercury in neutral solu- 
tions, in hard water or when in contact with blood, 
pus, serum, etc. Solutions of Diamond Antiseptics 
act with certainty on all septic matter. 


While soft or distilled warm water is best for so- 
lutions, these tablets dissolve quickly in moderately 
hard water, a great convenience in emergencies. 


Supplied Through the Drug Trade 
Send for Samples and Full Information 


ELI LILLY & COMPANY 


(NDIANAPOLIS NEW YORK CHICAGO ST. LOUIS KANSAS CITY NEW ORLEANS 


SEND FOR SAMPLES & LITERATURE 


REED & CARNRICK: 


42-46 Germania Ave- dersey City. 
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South Carolina Medical Association 


Next Annual Meeting at Summerville, S. O., April 21, 1909. 
House of Delegates Convenes April 20, at 2 p. m. 


District No. 1: 
chester, Colleton, Hampton and Beaufort, 
Councillor, J. 


Run, 8S. C. 


District No. 2: Orangeburg, Bamberg, Barn- 
well, Lexington and Aiken. 


G. Croft, M. 


District No. 3: Edgefield, Saluda, Newberry, 
Greenwood and Laurens. 
Mayer, M. D., 


Board. 


President, S. C. Baker, M. D., Sumter. 
1st Vice-Pres., H. R. Black, M. D., Spartan- 


burg. 


2nd Wieden. W. H. Nardin. MW. D. An- 


Charleston, 


T. Taylor, M. D. 


D., Aiken, S. C. 


Berkley, 


Councilor, T. 


Councilor, O. B. 
Newberry, S. C., Ch’m of 


Dor- 


Adams’ 
District No. 5: 


District No. 4: Anderson, Oconee, Pickens, 
Greenville, Spartanburg and Union. Coun- 
cilor, H. R. Black, M. D., Spartanburg, S. 
Cc. 


Cherokee, York, Chester, 


Fairfield, Lancaster and Kershaw. Coun- 
cilor, W. B. Cox, M. D., Chester, S. C. 


District No. 6: Chesterfield, Darlington, Flor- 


ence, Marlboro, 


District No. 7: Ri 


Marion and Horry. Coun- 


cilor, F. H. McLeod, M. D., Florence, 8S. C. 


chland, Sumter, Clarendon, 


Williamsburg, Georgetown and Lee. Coun- 


cilor, F. M. Dwight, M. D., Sumter, 8. C. 


Officers. 


derson. 
3rd Vice-Pres., A. 


Secretary, Walter Cheyne, 


Treasurer, C. P. 


T. Baird, M. D., Darlington 
M. 'D., Sumter 
Aimar, M. D., Charleston. 


TABLE OF COUNTY SOCIETIES AND OFFICERS. 


Where information is wrong or lacking in the columns below County Secretaries are 
urged to supply it correctly to the editor without delay. 


County Society President. Secretary 
Abbeville B. Brit Cc. C. Gambrell, Abbeville. . 
Anderson ...|J. L. Gray ... J. R. Young, Anderson... 


Aiken 
Bamberg 
Barnwell .... 
Beaufort ... 
Charleston ... 
Cherokee 
Chester... 
Clarendon .... 
Chesterfield. 
Colleton ... 
Darlington ... 
Dorchester .. 
Edgefield ... 
Fairfield ..... 
Florence ..... 
Georgetown .. 
Greenville .... 
Greenwood.... 
Hampton..., . 
Kershaw..... 
Laurens ..... 
Weed 
Lexington ... 
Marion .. ... 
Marlboro..... 
Newberry..... 
Orangeburg. . 
Pickens ... .. 
Richland...... 
Spartanburg... 
Williamsburg. . 
York 


A. Teague 


-|H. M. Stuart 


.|J. B. Johnston 


A. B. Patterson .... 


John L. Dawson ... 


.|J. G. Johnston .... 


W. M. Brockinton 


R. Hanahan 
F. H. McLeod ..... 
lin Sawyer ...... 
L. Richardson 
B. Whatley ..... 
D. Ferguson 
L. Kneece ... 
Ww. L. Pou .. 
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L. A. Griffth ... 
D. 
Ss. T. D. Lancaster 
Archie China 
J. T. ... 
W. H. Woods .... 


-|J. J. Wingard, Lexington. 


|Ta.Quattlebaum, Gr’t’ville 


J. J. Cleckley, Bamberg... 
F. Bonner, Blackville.. 
B. Cope, Port Royal... 
J. Jervey, Charleston.. 
L. Anken, Gaffney ... 
B. 


. Cox, Chester 
Geiger, Manning ... 
-W. McCanless,Chesterfield 
G. Kershaw, Walterboro 
C. Lawson, Darlington.. 
E. W. Simons, Summerville 
J. G. Edwards, Edgefield.. 
Samuel Lindsay, Winnsboro 
J. H. Peele, Cartersville ... 
W. M. Gaillard, Georgetown 
W. M. Burnett, Greenville. 
J. B. Hughey, Greenwood. 
C. A. Rush, Hampton ... 
J. S. Dusenbury, Conway .. 
W. J. Burdell, Lugoff . ... 
J. H. Teague, Laurens ... 
R.O.McCutcheon, Bishopville 


Chas. R. May, Bennettsvill 
J. J. Dominick, Prosperity 
H. E. Rosser, Westminster. 
D. D. Salley, Orangeburg .. 
R. J. Gilliland, Easley ... 


.|Mary R. Baker, Columbia. 


J. D. Waters, Coleman. 

L. Rosa H. Gantt, Sp’t’ nb’g. 
E. R. Wilson, Sumter ... 
R. R. Berry, Union ... ... 
J. B. DuRant, Lake City.. 


John T. Barron. Vorkvilla __ 


Time of Meeting. 


Semi-Mo., ist and 3rd Mon 
Monthly, ist Monday. 


Semi-Mo., 1st and 15th. 


Monthly, 1st Monday. 
Quarterly. 


Monthly. 
Monthly, 1st Monday 


Quarterly. 
Monthly, ist Friday. 
Monthly, ist Monday. 
Monthly, ist. 

‘Monthly, 3rd Wednesday. 
Monthly, 2nd Monday. 


Menthly, 4th Monday. 
Monthly, ist Tuesday. 


Quarterly. 


Monthly, 3rd Tuesday. 
Monthly, 1st Wednesday. 
Every 2nd Monday night. 


Monthly, last Friday. 
Monthly, 1st Thursday. 
Weekly 

Monthly. 

Bi-Monthly. 
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(/nflammation’s 
Antidote) 


PPLIED from ear to ear as hot as can be borne 
comfortably by the patient, depletes the enlarged 
lymph glands, guards against the passage of 

toxines into the circulation and reduces the liability 
of Mastoiditis, Middle Ear and Laryngeal complica- 
tions in Tonsilitis, Scarlatina, and other diseases of 
similar nature. 

The dressing of Antiphlogistine must be at least 
an eighth of an inch thick, covered with a plentiful 
amount of absorbent cotton and held snugly in place 


by a bandage. 


The Denver Chemical Mfg. Co. New Yerk 
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5 The Uncertainty of Galenical Medicines is Acknowledged by 
Every Doctor to be the Greatest Bar to Professional Success 


ABBOTT’S 
GRANULES 


of the Active Principles 


are the last word in 


Convenience 


Dependability 
Accuracy 


If you are using them, 
you know it—push them 
along. If you are not, 
send $1.00 for the pocket 
case, and 300-page Digest 
as illustrated. 


THE BIGGEST VALUE $1.00 EVER BOUGHT FOR YOU. 


The case is well made and substantial, of convenient size, and filled with over 
1000 doses of the most-used emergency remedies, while the book is full of well- 
proven, success-making ideas, eye-openers to those accustomed to other ways. 

As filling for the case you may make your choice from the following list. Our 
choice is the first twelve, and these. will be sent unless you specify. 

Case Filling. Check Your Choice 
Aconitine, gr. 1-134; Veratrine, gr. 1-134; Digitalin, gr. 1-67; Quassin, 
gr. 1-67; Strychnine Ars., gr. 1-134; Calcium Sulph., gr. 1-6; Hyoscya- 
mine. gr. 1-250; Glonoin, gr. 1-250; Morphine Sulph., gr. 1-12; Podo- 
phyllin, gr. 1-6; Colchicine, gr. 1-144; Calomel, gr. 1-6 Codeine, gr. 1-67; 
Copper Ars., gr. 1-250; Aloin, gr. 1-12; Quinine Ars., gr. 1-6; Camphor 
(Monobrom, er. 1-6; Emetine, gr. 1-67; Ergotin, gr. 1-6; Jugiandin, gr. 
1-6; Cicutine, gr. 1-134. 
Lod | Every Reader to Accept the Following Proposition. Money Back if not 
atis 


a this advertisement, check (v) the filling you prefer, attach your dol- 

lar and mail. Study the book, use the goods for 30 days, testing them 
thoroughly, and if you are not more than satisfied return the remnants and we 
will refund your money. It costs you nothing to try. Do it now. 


‘A Digest of 
Positive 


In addition, and complimentary, we will put you on the mailing list for one year, of “Helpful Hints for the Busy 
Doctor,” every issue of which will be worth many times the dollar to you, to say nothing of the case and book. 


THE ABBOTT ALKALOIDAL COMPANY 


Home Office and Laboratories wien tn Chisago be sure 
New York, 251 5th Avenue to come and "us. If at 
San 371 Phelan Bldg. CHICAGO branch point, ‘too in a 


cisco, 
Seattle, 225 Central Building We will interest you. 
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Private Hospital and Sanatorium 


DEVOTED EXCLUSIVELY TO MEDICAL AND NERVOUS DISEASES 


XTENSIVE improvements and additions have just been completed, which make 
The Hygeia now the largest strictly private Medical institution in this country. All 
approved HospIiTAL facilities for acute cases, and full SANATORIUM facilities for chronic 
cases. Equipment: Baruch Therapeutic Baths, Electricity, Vibration, Electric Light, 
X-Ray, Nauheim Baths, Massage, etc. together with laboratory methods of diagnosis. 


Usual Rates. Descriptive booklet. J. ALLISON HODGES, M. D. 


BOYDEN NIMS. 
Chemist and Bacteriologist 
Any kind of Chemical or Biological Laboratory 
work required by modern progressive physicians 
in their practice. 
Laboratory, Kendall Bldg., Columbia, 8. C. 


PECULIAR CHEMISTRY. Js unlaus position held by, the pro- 


as—the most easily digested form of fat—has encouraged various attempts at 
substitution, imitation or improvement of the peculiar chemistry as em- 
ployed by nature in the cod-fish. 


EMULSION CLOFTLIN 


removes all excuse or need for substitution 
imitation or improvement. It is one form of 
Cod-liver Oil that is—palatable—yes, agreeabl 
palatable— properly emulsified—and what is 
essential—remains—“‘ as sweet as a nut.”’ 


BR Emulsum Olei Morrhuae 
(CLOFTLIN) 
For all conditions indicating the need of the 


nutritive and alterative values of Cod-liver Oil. 
It is the kind that pleases the one most in- 


your patient. 
See—‘‘ New and Non-Official Remedies "—Amer. Samples and Descriptive Matter 
Med. Assa. 3rd Edition, page 44. Free on Request 


THE CLOFTLIN CHEMICAL CO., 15-71 Cliff St., N. ¥. 
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The 
Doctors 
Car 

The “Go 
there 
and 
back”’ 
kind 


$500, F. O. B. THE FACTORY. 
Doctors Special Storm Front Top Only $30.00 Extra. 


DOCTOR: 


COULD you do more practice if you WOULD? 
WOULD you do more practice if you COULD? 
WILL YOU, by broadening the scope of your action? 


There is no medical man that can afford to be without a REO at these prices. 
Now cheaper than horses to drive and operate. 


The REO isthe one Satisfactory Cheap Car 


because it is the REO and not a cheap imitation of a $4,000.00 Car. 
We are now making deliveries. Write for literature. 


$1,000, F. O. B. Factory. Top $50 extra. 


- WWI 
WY, 
Information 


GLENN SPRINGS 


THE QUEEN OF 
SUMMER 
RESORTS 


The Hotel has heen recently improved and ren- 
THE ovate and newly furnished throughout. 
HOTEL The cuisine is unsurpassed and the general service 
is kept up to a high standard of efficiency. 


Glenn Springs Mineral Water belongs to the Alka- 
line-f aline-Calcic group of mineral waters of Germany, 
Switzerland, Carlsbad-Bohemia, and contains a larg- 
er mineral content per U. S. gallon than any of the 
celebrated waters of its kind known to the chemist. 
It is Nature’s wonderful remedial offering to mankind 
and thousands testify to its wonderful results to those 
suffering from malarial toxemia, following upon mala- THE 
jaundice, biliousness, constipation, chronic hepatitis, 
torpid liver, and general debility, chronic diarrhoea, WATER 
dysentery, hemorrhoids, appendicitis, uterine and 
cystic diseases, nervous catamenial derangements 
and other troubles common to womankind. 
Highly recommended by physicians of South 
Carolina and adjoining states. Their testimonials and i 
any information gladly furnished upon application to 
the Glenn Springs Company. 


A variety of amusements and out of door sports 

are provided for the guests of this hotel, including 

AMUSE - pool, tennis, bowling, box-ball, shooting gallery, ete. 

Dancing being one forms of en- 

tertainment, an especially fine ball-room is maintain- 

MENTS. ed with superb music at all times. Comstock’s 
Orchestra has been engaged for the season of 1909. 


Correspondence invited; rates and full information cheerfully given. 


A. SCHILLETER, PROP. R.A. REID, MGR. 
Address until June 1st, Clemson College, S. C. 
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Roper 


FACU LTY: 
Pathology and Bacteriology Dis. Eye, Ear, Nose and Throat 
GEO. Mc. F. MOOD, M. D. W. PEYRE PORCHER, M. D. 
EDWARD F. PARKER, M. D. 
Gen. Medicine and Nervous Diseases CHAS. W. KOLLOCK, M. D. 
JOHN L. DAWSON, M. D. Gynaecology 
ROBT. WILSON,JR., M. D. ARCHIBALD E. BAKER, M. D. 
, CHAS. M. REES, M. D. 
General and Abdominal Surgery MANNING SIMONS, M. D. 
CHAS. P. AIMAR, M. D. 
Obstetrics 


A. JOHNSTON BUIST, M. D. 
ROBT. S. CATHCART, M. D. 


LANE MULLALLY, M. D. 


Diseases of Children and Dietetics 
W. P. CORNELL, M. D. 


Surgery Genito-Urinary Tract 
A. R. TAFT, M. D. 


ALLEN J. JERVEY, M. D. 


T. PRIOLEAU WHALEY, M. D. Dermatology 
J. AUSTIN BALL, M. D. 
Operative Surgery on the Cadaver Clinical Diagnosis 
JULIUS C. SOSNOWSKI, M. D. EDW. RUTLEDGE, M. D. 


Anesthesia, C, A, SPEISEGGER, M. D. 


The third course of Lectures commence May ist, 1909, and will embrace 
practical and clinical instruction upon the following subjects: 


Pathology, Bacteriology, General Medicine and Nervous Diseases, General and 
Abdominal Surgery, Gynaecology, Obstetrics, Surgery of Genito-Urinary Tract 
Operative Surgery on the Cadaver, Diseases of Eye, Ear, Nose ad Throat, Dis- 
eases of Children and Dietetics, Dermatology, Clinical Diagnosis and Anesthesia. 


The Faculty is elected by the Medical Society of South Carolina, a chartered 
body of the State Association and embraces a large number of its active mem- 
These gentlemen have built up ample clinics, for which purpose the sick poor 
of the City of Charleston furnish abundant material. 


For further particulars address: 


CHAS. P. AIMAR, M., D., : LANE MULLALLY, M. D., 
President Faculty, Sec’y and Treas., 
4 Vanderhorst Street, Meeting Street, 


CHARLESTON, SOUTH OAROLINA. 


. THE PHYSICIAN OF EXPERIENCE 


a= knows that through all the 
QY weaves of change and progress 

= no remedy is so widely used by the 

profession or held insuch high favor as 


IN THE TREATMENT OF 


ANAEMIA, NEURASTHENA, BRONCHITES, INFLUENZA 

PULMONARY TUBERCULOSIS AND WASTING DISEASES OF 
CHILDIV00D AND DURING CONVALESCENCE 
FROM EXHAUSTING DISEASES. 

= It stands without a peer. It is advertised 
CAPD only to the medical profession and 
is on sale in every Drug Store, 

. 7 THE FELLOWS COMPANY 
OF NEW YORK 


THE TELFAIR SANITARIUM 
GREENSBORO, N. C. 
Nervous Diseases, Alcholism and Drug 
Habits. 

Location picturesque and retired. Fresh air, 

sunshine and quiet. The new sanitarium 

has 30 rooms. Most modern appliances, el- 

etrical, vibratory, and hydro-therapeutie. 
Out treatment meets individual require- 

ments, with avoidance of suffering or in- 

convenience. For detailed information write for circular and reprints in Journals. 


TRE TULANE UNIVERSITY OF LOUISIANA. 


MEDICAL DEPARTMENT DEPAR 4AENT OF PHARMACY 
76th Annual Session opens October 1, | Established in 1838, Two graded 
1909. Four years’ course ;-unexcelled | course of 32 weeks for degree of Ph. C. 
laboratory and clinical facilities. | Food and drug analysis for students 
Dormitory for medical students in | prepared. Women admitted on same 
first two years. Over 70 teachers. terms as men. 


For Catalogs address Dr. ISADORE DYER, Dean, 
P. O. Drawer 261. New Or.eans, La. 
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They are freely soluble. They are hand- 
molded, not compressed. They dissolve 
completely in lukewarm water in a very 
few seconds. Test them for solubility. 

They are active. Every agent entering 
into their composition is rigidly tested. 
Their therapeutic activity is beyond 
question. 

They are of uniform strength. The 
content of each tablet is accurately de- 
termined, the medicament being uni- 


PARKE, DAVIS & CO.’S HYPODERMATIC TABLETS 
MEET EVERY REQUIREMENT. 


Supplied in tubes of 25—not 20, as are tablets of other manufacture; 
25 per cent more medication for the same price. 


formly subdivided by our method. The 
dose is invariable. 

They are stable. They are molded by a 
process which insures firmness. They do 
not crumble in shipping or handling. 

PARKE, DAVIS & CO.’S HYPODER- 
MATIC TABLETS are real emergency 
agents. Prompt, efficient action follows 
their administration. There is never any 


delay, never any uncertainty. Specify 
them when ordering. 


Professor Metchnikoff, the eminent bac- 
teriologist, sub-director of the Pasteur 
Institute of Paris, in his book ‘‘The Pro- 
longation of Life,’’ shows that premature 
senility is probably due to putrefactive 
decomposition of waste material in the 
colon, with the absorption of toxins which 
cause arterio-sclerosis and other senile 
changes. He recommends the use of cul- 
tures of lactic-acid bacteria as a prevent- 
ive of the putrefactive process, the most 
suitable vehicle for their ingestion being 
buttermilk. 


Good dairymen’s buttermilk is hard to 
obtain; but pure, fresh buttermilk from 


LACTONE (buttermilk Tablets) 


EASILY PREPARED WITH LACTONE (BUTTERMILK TABLETS). 


—Bottles of 25. Full directions with each package. 


LACTONE (buttermilk tablets) may be 
had every day in the year, right in one’s 
own home. 

LACTONE is a selected culture of lac- 
tic-acid bacteria, in tablet form. One 
tablet will convert a quart of fresh milk 
into buttermilk in 24 te 36 hours—butter- 
milk of most delicious flavor and possess- 
ing the full nutritive value of sweet milk 
—a refreshing beverage, an excellent 
food for invalids, convalescents and chil- 
dren. 

Buttermilk from LACTONE is used and 
prescribed by many physicians. We sug- 
gest that you give it a trial. 


PARKE, DAVIS & COMPANY 


LABORATORIES: Detroit, Mich., U.S.A.; Walkerville, Ont.; Hounslow, Eng. 


Brancuzs: New York, Chicago, St. Louis, Boston, Baltimore, New Orleans, Kansas City, Minneapolis; 
London, Eng.; Bom 


ue.; Sydney, NS. W.; St. Petersburg, Russia; 
"Japan; Buenos Aires, Argentina, 


bay, India; — 
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